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is ettective against dyer 80 percent of all bacterial infections; 
the-becterial balance cf the intestine is not significantly disturbed. 


from the literature. 


“The value of CHLOROMYCETIN in the treatment of infec- 


tions due to most bacteria, the pathogenic rickettsiae, and 
many of the large viruses has now been well established.” 


in typhoid fever 


“Our experience...and many others all show that chloram- 
phenicol [CHLOROMYCETIN ] has an established place in 
the treatment of typhoid fever.” 


in meningitis 


“At the present time chloramphenicol [CHLOROMYCETIN] 
is recognized as a potent antibiotic whose ease of adminis- 
tration and prompt diffusion into serum and spinal fluid 
makes it a particularly useful agent in the treatment of many 
forms of purulent meningitis.”* 


(1) Yow, E. M.; Taylor, FE M.; Hirsch, J.; Frankel, R. A., & Carnes, H. E.: 
J. Pediat. 42:151, 1953. (2) Dodd, K.: J. Arkansas M. Soc. 10:174, 1954. 
(3) Hanbery, J. W.: Neurology 4:301, 1954. (4) Miller, G.; Hansen, J. E., & 
Pollock, B. E.: Am. Heart J. 47:453, 1954. (5) Keefer, C. S., in Smith, A., 
& Wermer, P L.: Modern Treatment, New York, Paul B. Hoeber, Inc., 
1953, p. 65. 
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in bacterial endocarditis 


“Within ten days [after therapy with CHLOROMYCETIN was 
begun] there was a dramatic improvement in the patient's 
clinical appearance and the sedimentation rate and temper- 
ature became normal.” 


in rickettsial diseases 


“Chloramphenicol [CHLOROMYCETIN] has been used with 
striking success in patients with scrub typhus, murine typhus, 
Rocky Mountain spotted fever, and epidemic typhus.”® 


cetin 
(Chloramphenicol, Parke-Davis) 


CHLOROMYCETIN is a potent therapeutic agent and, be- 
cause certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for 
minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 


requires prolonged or intermittent therapy. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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Upper Weopiratory” 


Tract 
THE NASAL CAVITY: 


The main functions of the nasal cavity are conditioning and exchanging air 
between the atmosphere and the lungs, as well as smelling. Gross impurities 
are removed by the fine nostril hairs, and finer impurities are enveloped in the 
mucous secretion of the intranasal lining and carried away by ciliary action. 
The air is warmed to a degree approaching body temperature and humidified. 
About 500 cc. of air are taken in during an ordinary inspiration, totaling 
12,000,000 cc. daily. 


in the common cold... when hypersecretion and mucosal swelling 
interfere with the normal aeration pattern, when abnormal mouth breathing 
is resorted to as a distress measure, relief can be obtained promptly with topi- 
cal application of Neo-Synephrine hydrochloride. This potent vasoconstrictor 
is usually well tolerated — produces practically no sting or irritation on appli- 
cation to mucous membranes — even in infants. 


NEO-SYNEPHRIN E® 
hydrochloride 


0.25% Solution 


0.5% Solution 
0.25 % Solution ( Aromatic) Nasal Spray 


1% Solution Plastic, unbreakable, 
0.5% Jelly leakproof squeeze bottle ; 
0.25% Emulsion delivers fine even mist. 


Neo-Synephrine (brand of phenylephrine), trademark reg. U.S. Pat. Off. 
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Intact, “complete” protein 


completely palatable 
(virtually fat and sodium free) 


Protinal 


Micro-pulverised 


NATIONAL 


FOR PATIENTS OF ALL AGES 


PROTINAL powder is concentrated, intact 
casein (61.25%)—a “complete” pro- 
tein of the highest nutritive value— 
protected by carbohydrate (30%) for 
maximal anabolic efficiency. 


It is deliciously flavored for prolonged 
administration during convalescence, 
pregnancy and lactation, chronic ill- 


ness, in peptic ulcer, and in hypo- 
proteinemia at any age. 

Virtually free of sodium (only 0.03%) 
and fat (less than 1%), ProrinaL pow- 
der provides about 110 calories in each 
dose (2 tablespoonfuls; 30 Gm.). 
Vanilla or chocolate flavor; bottles of 
8 oz., 1 Ib., 5 lb., and 25 lb. containers. 


THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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SUPERIOR 
UALITY Schering’s high standards and quality con- 
trol assure products of uniform action and clinical efficacy. 


MINIMUM 
COST With hormones produced by Schering, the 
ysician is certain of unquestioned quality at minimum cost. 
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“Uses of Winein Medical Practice la Summary]” 
—published by the Wine Advisory Board, California 


Paasep through the ages for its tonic effect, wine— 
the classic beverage of moderation—has been the ob- 
ject of intensive physiologic and pharmacologic study 
during the past 15 years. 

Much of this research, which is still in progress, has 
been instituted in various centers by the Wine Ad- 
visory Board of California in an effort to separate fact 
from folklore and so evaluate the true place of wine 
in medical practice. 

Aside from the psychobiologic effects of wine, a 
phase of research very difficult of objective proof, 
there is rapidly accumulating a definite literature cov- 
ering the precise effects of wine on the human host. 

A cross-section of highly interesting research find- 
ings have been summarized briefly in this new 
brochure intended for distribution to the medical 
profession. 

The table of contents includes chapters on— 

“Chemical Constituents of Wine’ 

“Wine in Gastroenterology” 

“Wine in Pharmacy” 

“Wine and Nutrition” 

“Wine in Geriatrics and the 
Treatment of the Convalescent’ 


It will be noted that many of the important physio- 
logical properties of wine differ significantly from those 
of plain alcohol. For a few cents a day your patients 
can have the appetite-stimulating, relaxing properties 
of wines produced from the world’s finest grape var- 
ieties grown in an ideal climate and processed with 
modern wine-making skill. 

We believe you will find “Uses of Wine in Medical 
Practice” a valuable addition to your files. A copy is 
available to you, at no expense, by writing to: 


Wine Advisory Board, 717 Market Street, San 


Francisco 3, California. 
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WHEN SYMPTOMS ARE DISTRESSING 
BUT DISGUISED... 


“Tt is strange,” Malleson says, “how little clinical recognition” has been given 
to the “negative behavior” or “endogenous misery” of the woman with endocrine 
imbalance. Largely accountable for this, of course, is the patient’s own reluctance 
to discuss these symptoms with her physician until she actually suffers from some of 
the more obvious menopausal symptoms such as hot flushes. Even then she may become 


so accustomed to her change in feeling she can’t remember what it’s like to feel well.’ 


Changes in the mood pattern are just a few of the many distressing symptoms 
of declining ovarian function which are so often disguised because they do not always 
coincide with cessation of menstruation, and at times will occur long before, and even 
years after. Other good examples are insomnia, headache, easy fatigability, arthralgia 
— and understandably so, when one considers that the loss of ovarian hormone “with- 


draws one of the most important metabolic regulators of the organism.” 


“Premarin” is a preparation of choice for the replacement of body estrogen. 
“Premarin” presents a complete equine estrogen-complex and all the components 
of this complex are meticulously preserved in their natural form. This largely explains 
why “Premarin” not only produces prompt symptomatic relief but also imparts an 
importarit “plus” — the distinctive “sense of well-being” that patients find so highly 
gratifying. These benefits of “Premarin” have made it a natural estrogen widely 
prescribed by physicians . . . and often preferred by patients. 


“PREMARIN” 


act 


on 


DICAL 
has no odor Estrogenic Substances (water-soluble), also known as conjugated 
... imparts no odor estrogens (equine ), available in both tablet and liquid form 


1. Malleson, J.: Lancet 2:158 (July 25) 1953. 2. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine 
Treatment in General Practice, New York, Springer Publishing Company, Inc. 1953, p. 23. 


NEW YORK, N. Y. MONTREAL, CANADA 


gas 
{ 
altri. 


2drops 
open airway 


in 2 minutes 


Priwine 


Rapid vasodilating action of Privine 
relieves nasal congestion in a minute or 
two—effect lasts for hours. 


No interference with ciliary 
activity or other mucosal function. 


Isotonic, pH compatible with nasal fluids. 
No epinephrine-like excitation. 


Privine 0.05% Solution in 1-oz. 
bottles with droppers and in pints. 


Privine® hydrochloride 
(naphazoline hydrochloride CIBA) 


tl, 


-~* 


BILATERAL 
ARTERIOSCLEROTIC 
ULCERATION in patient age 65. 
At start of Priscoline therapy; 
ulcer, right leg, 1%” x 1%’; 
ulcer, left leg, x 
| | woo With oral Priscoline, 25 mg. four 
times daily for one week 
and 25 mg. every three hours 
; and healing within 6 weeks. 
No other medication given. 


HYPERTENSIVE ISCHEMIC 
ULCER of right leg in patient 
age 65. Ulceration refractory to 


treatment for 9 months, with 


Increases blood flow to the extremities — @ EE vatient complaining of severe pain 
through a direct vasodilating effect F ‘Treated with oral Priscoline, 

on vessel wall, a sympathetic blocking 90 mg: four times daily for four 
effect, and an adrenolytic effect— 2d 50 mg. every four 


A valuable aid in the treatment Si thereafter. _— began 
of peripheral ischemia and its sequelae— with onset of Priscoline therapy 
pain, loss of function, ulceration, 

gangrene, and other trophic manifestations— 


Priscoline hydrochloride available as 
25-mg. tablets (scored), bottles of 100 and 


CONSULTANT IN VASCULAR SURGERY, 


1000; elixir, 25 mg. per 4 ml., in pints; eomneeriovr Stare nosrras 
10-ml. multiple-dose vials, 25 mg. per ml. ' 


and was complete in 10 weeks. 
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Priscoline® hydrochloride (tolazoline hydrochloride c1BA) 
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ho have 
the 64,985 doctors w 
Viceroy exhibits at 
conventions . «+ and to those W 


smoke and recommend Viceroy - + - 


NEW VICEROY GIVES SMOKERS 


FILTERS 


in every Viceroy Tip | 


Only Viceroy has this new-type 
filter. Made of a non-mineral 
cellulose acetate—it gives the 
greatest filtering action possible 
without impairing flavor or im- 


peding the flow of smoke. 


Smoke is also filtered through 
Viceroy’s king-size length of rich 
costly tobaccos. Thus, Viceroy 
smokers get double the filtering 
action .. . for only a penny or two 
more than brands without filters. 


WORLD'S LARGEST-SELLING FILTER TIP CIGARETTE 


hing-Size 


ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS Ss 


ICEROY 


V Tilter Tip 


CIGARETTES 
KING-SIZE 
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"“, .. the gastric secretion is the immediate agent of mucosal 
tissue digestion. ... Opposed to this stands the defensive factor 
. . the two-component mucous barrier”! [the protecting layer 
of mucus and the mucosal epithelium]. 


Rotational gastroscopic views showing coating effect 142 hours 
after administration of Amphojel.? 


Causation — key to treatment in peptic ulcer 


Through topical action alone, AMPHOJEL 
contends with the local causes of ulcer— 
aggressive acidity coupled with impairment 
of the wall defenses. Providing a dual ap- 
proach, AMPHOJEL combines two aluminum 
hydroxide gels, one reactive, one demul- 
cent. The reactive gel combats the attack- 
ing factor in ulcer by promptly buffering 
gastric acid. The demulcent gel promotes 
healing of the denuded mucosa by forming 
a viscous, protective coagulum. 


AMPHOJEL—nonsystemic, nontoxic—pro- 
vides time-proved fundamental therapy in 
peptic ulcer, 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL 


Supplied: rs bottles of 12 fluidounces 
Tablets, 5 grain, boxes of 30, bottles of 
100; and 10 grain, boxes of 60 and 1000 


References: 1. Hollander, F.: Arch. Int. Med. 93:107 (Jan.) 1954 


2. Deutsch, E.: Scientific Exhibit, Gastroscopy, 
Clinical Meeting A.M.A., St. Louis, December, 1953 
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BRAND OF CHLORMERODRIN 


NORMAL OUTPUT Vr AND WATE R 


Individualized daily dosage of NEOHYDRIN -- 1 to 6 tablets a day as needed -~- 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 
does not cause side actions due to widespread enzyme inhibition 
in other organs. 


Prescribe NEOHYDRIN in bottles of 50 tablets. 
There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 


Leadership in diuretic research 3 
LAKESIDE LABORATORIES, INC+-MILWAUKEE 1, WISCONSIN 
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your patients get high blood levels in 2 hours or less 


STEARATE 


(ERYTHROMYCIN STEARATE, ABBOTT) 


disintegrates faster than enteric-coated erythromycin 


filmtab 


filmtab. 


filmtab” 


Erythrocin ... for faster absorption 


New tissue-thin Filmtab coating (marketed only by Abbott) starts to 
disintegrate within 30 seconds—makes ErytTurocin Stearate 
available for immediate absorption. Tests show Stearate form 
definitely protects drug from stomach acids. 


Erythrocin ... for earlier blood levels 


because there’s no delay from an enteric coating, patients get high, 
inhibitory blood levels of ErytHRocIn in less than 2 hours—instead 
of 4-6 as before. Peak concentration is reached at 4 hours, with 
significant levels for 8 hours. 


Erythrocin . . . for your patients 


Filmtab Eryturocin Stearate is highly effective against coccic 
infections . . . and especially useful when the infecting coccus is 
resistant to other antibiotics. Low in toxicity— it’s less likely to alter 
normal intestinal flora than most other oral antibiotics. Con- 

veniently sized (100 and 200 mg.) in bottles of 25 and 100. Obbott 


*TM for Abbott's film sealed tablets, pat. applied for. 
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1 UNEXCELLED ANTIBIOTIC SPECTRUM 
‘llotycin' is effective against over 80 percent of all bacterial in- 
fections; yet the bacteria! balance of the intestine is not signifi- 
cantly disturbed. 


NOTABLY SAFE 

No allergic reactions to ‘llotycin’' have been reported in the 
literature. Staphylococcus enteritis, anorectal complications, 
moniliasis, and avitaminosis have not been encountered. 


KILLS PATHOGENS 
‘tlotycin’ is bactericidal in generally prescribed dosages. 


CHEMICALLY DIFFERENT 
Virtually no gram-positive pathogens are inherently resistant to 
‘llotycin’'—even when resistant to other antibiotics. 


ACTS QUICKLY 
Acute infections yield rapidly. 


Available in tablets, pediatric suspension, 
and |.V. ampoules. 


Average adult dose: 200 mg. every four to 
six hours. 
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ELECTROPHORETIC FRACTIONATION 
OF SERUM GLUCOPROTEINS 
O. J. POLLAK, M.D.,* 
Dover, Del. 

Recently much attention has been fo- 
cused on a group of somewhat hetero- 
genous blood components spoken of as 
“acute phase reactants.” Multiple labora- 
tory tests are available to determine the 
presence or increase of the various “reac- 
tants.” (a) The oldest and most widely 
used of the tests is the blood sedimentation 
rate (BSR). Its accelleration is variously 
attributed to increased fibrinogen, alpha,- 
globulin, gamma-globulin, all three of 
these protein fractions, or to a host of 
other plasma constituents. (b) The use of 
C-reactive protein antiserum (CRPA) for 
demonstration of C-reactive protein 
(CRP) is being popularized. This protein 
is, supposedly, an alpha-globulin. It forms 
a precipitate with somatic C-polysacchar- 
ide of the pneumococcus. So far, it has 
never been found in blood serum of a 
healthy person. (c) The assay of carbo- 
hydrates, (d) of the poorly studied pro- 
tein-bound carbohydrates which often are 
simply called glucoproteins (GP), (e) of 
the even less well defined complex muco- 
polysaccharides, or (f) mucoproteins, and 
(g) of hexosamine is feasible. Since the 
various photometric methods are elaborate 
and tedious they are rarely practiced. The 
same is true for assay of (h) antihyaluro- 
nidase. 

Discussion of all the tests and “reac- 
tants” as if they were a well delineated 
group should be avoided. Surely, not all 
of these reactants are known. (i) Lipo- 
proteins (LP), namely beta-lipoproteins, 
should be added to the list, since they in- 
crease in the blood serum under conditions 
which influence the other substances listed 
above. 

By comparison with the simplest of the 
tests, the blood sedimentation rate, all 


This study was made possible by a grant from the Dela- 
ware Heart Association. 

*Pathologist, Kent General, Milford Memorial, and Beebe 
Hospitals. 

With the technical assistance of W. George Chubaty, 
B.8., Irene R. Mazer, 
search technicians. 


B.S., and Joyce 8S. Evans, B.S., re- 


other procedures are more specific and 
more sensitive: they become “positive” 
earlier and stay “positive” longer than the 
sedimentation rate, and their range is not 
quite as wide as that of the sedimentation 
rate. Serum polysaccharide levels reflect 
the presence and degree of inflammation.' 
Non-glucosamine serum polysaccharide 
linked with albumin appears in the serum 
of patients with benign or malignant neo- 
plasm, arthritis, and infection.’ Hexosa- 
mine which is part of the non-glucosamine 
complex increases in the serum of patients 
with tissue destruction and inflammation. 
Acid mucoprotein rises in the blood plas- 
ma of patients with gastric cancer.’ C-re- 
active-protein appears in the blood with 
inflammation, including that type of tissue 
reaction found in rheumatic diseases and 
myocardial infarction.*’ Lipoproteins rise 
in the blood after traumatic injury and 
burns.°*”’ 

Filter paper electrophoresis is now a 
popular tool of the modern laboratory. 
Serum fractions separated by paper elec- . 
trophoresis can be processed in different 
ways to demonstrate proteins, lipopro- 
teins, glucoproteins, etc. To visualize pro- 
tein-bound carbohydrates, the polysacchar- 
ides are oxidized by periodic acid to give 
polyaldehydes, and the latter yield a 
purple color reaction with fuchsin-sulfite, 
the so called Schiff reagent.*” 


MATERIALS AND METHODS 

Well over 150 blood samples from 
healthy persons and patients with various 
diseases have been studied by electrophore- 
sis. All blood samples were obtained in a 
fasting state. Five to 6 ml. of blood was 
withdrawn and 8 lambda of serum applied 
to each of three filter paper strips. Elec- 
trophoresis took place at 7-10°C, for 14 
hours, at 3.2 amperes and 110 volts D.C. 
A sodium barbital-sodium acetate buffer 
of pH 8.6 was used. Staining procedures 
for proteins, prutein-bound lipids, and pro- 
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tein-bound carbohydrates were modified 
for our purpose. The strength of color 
reactions was measured in a densitometer, 
reading were plotted on graph paper, 
curves were drawn and areas between the 
peaks of curves and the base line were 
measured with a planimeter. Absolute and 
relative amounts of the various serum 
fractions were calculated from the meas- 
urements and chemical assays of protein. 


The total amount of glucoproteins 
equals but 10-30 per cent of the total 
quantity of protein. Thus, if one uses 
equal amounts of serum for fractionation 
the curve for glucoproteins is much lower 
than the curve for proteins and the areas 
beneath the curves differ, accordingly. 
This may be seen in Fig. 1. 


FIG. | 


Three parallel elpherograms. Upper curve and 
strip —— proteins; middie curve and strip — 
lipoproteins, lowest curve and strip — gluco- 
proteins. 


On the basis of our studies, we arrived 
at the following normal minimum, aver- 
age, and maximum values for glucopro- 
tein fractions: 
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Minimum Average Maximum 
albumin 5.6% 6.8% 
alpha,-globulin 18.2 23.5 
alpha.-globulin 26.0 31.0 
beta-globulin 18.6 22.2 
gamma-globulin 4.6 14.3 
Most of the fractions of normal blood 
serums deviate but slightly from average 
values. (These figures might undergo cor- 
rections with accummulation of larger ma- 
terial.) 


RESULTS 


Seven elpherograms were selected 
(Figs. 2-8) to provide the basis for dis- 
cussion. The first (Fig. 2) tracings are 
normal; the next four graphs (Figs. 3-6) 
show the common deviation from the 
norm, namely the increase in alpha.- 
glucoproteins; the last two curves (Figs. 
7 & 8) show uncommon deviations in the 
glucoprotein elpherogram. 

(1) Tracings in Fig. 2 are within nor- 
mal limits. The probant was a healthy 
30 year old white man* (H.L.), a wee 
donor. 


FIG. 2 


FIG, 2 — H. ‘ot. HEALTHY BLOOD ree 
Total protein (TP) 5 gm% 
Globulin (G) 

Albumin (A) 
Albumin + alpha.globulin (Aa)* 
Cholesterol (C 
Lipoproteins (LP) 
lpha (a) 


gamma (g) 

*For corre‘ation with results of chemical frac- 
tionation, alpha,globulin has to be added to al- 
bumin 

Solid line, protein fractions 

Broken line, lipoprotein fractions 

Dotted line, glucoprotein fractions 

Abbreviations used in Figs. 3-8 


— 
4 
‘ 
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* 
= 
beta (b) 79.0 % | 
Gl ins (GP 
ucoproteins ( ) 
od albumin ( A ) 10.4 % : 
Ipha 23.4 
alpha, a . 
alpha, (a:) 26.0 
{ 
2 bet (b) 26.0 % | 
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FIG. 3 
FIG. 3 — H.W., TUBERCULOSIS 
TP 7.90 gm% 
G 53.9 % 
A 46.1 %o 
Aa 53.4 % 
C 
LP not 
determined 
GP 
A 4.5 %o 
a 19.8 % 
a: 37.8 Yo 
b 17.2 % 
g 20.7 %o 


(2) In Fig. 3 the peak for alpha.-globu- 
lin is sharp and equals 19.1 per cent of all 
protein. This increase in alpha,-globulin 
is caused by a rise in alpha.-glucoglobulin 
which amounts to 37.8 per cent of all pro- 
tein-bound carbohydrate. In this instance, 
the elpherogram aided in differential diag- 
nosis. The patient (H.W.), a 14 year old 
white boy,» had indefinite signs and symp- 
toms of chest disease. On x-ray examina- 
tion a circumscribed shadow was found 
but it could not be determined whether 
this was caused by a pleural pocket or an 
intrapulmonic defect. The significant in- 
crease in alpha.-glucoprotein led us to sug- 
gest the presence of pulmonary cavity. 
Three days later tubercle bacilli were 
found in the sputum. 


(3) In Fig. 4 we have a moderate rela- 
tive increase in globulin and decrease in 
albumin, an increased amount of beta- 
lipoprotein and decreased alpha-lipopro- 
tein, and a marked increase in alpha,- 
glucoprotein amounting to 46.4 per cent 
of total protein-bound carbohydrate. The 
blood serum was that of a 42 year old 
white man* (R.H.) admitted for subster- 
nal pain radiating to the left shoulder. 
The differential diagnosis rested between 
angina pectoris and myocardial infarction. 
The altered elpherogram, namely increase 
in alpha.glucoprotein, pointed toward tis- 
sue destruction and infarction. The elpher- 


b. Milford Memorial Hospital, Milford, Del. 
a. Kent Genera! Hospital, Dover, Del. 
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ograms illustrated here were taken on the 
second hospital day. On that day blood 
sedimentation was normal; it became ac- 
cellerated four days, later. 

(4) Tracings in Fig. 5 are from a blood 
serum of a 77 year old white mane (B.S.) 
with senile destruction of brain tissue. 
There is marked relative hyperglobulin- 
emia and, conversely, hypoalbuminemia; 
there is a shift in the alpha-beta lipopro- 
tein spectrum, a marked rise in alpha,- 
glucoprotein amounting to 47.4 per cent 
of all protein-bound carbohydrate, ac- 
companied by a marked drop in alpha,- 
glucoprotein to but 5.3 per cent. There 
also is a hypocholesteremia of 89 mg. per 
100 ml. of blood. All these findings sup- 
ported the clinical diagnosis. 


FIG. 4 


FIG. 4 — R.H., MYOCARDIAL INFRACTION 
7.35 gm% 
G 54.5 
A 45.5 % 
Aa 54.0 %o 
C 231 mg% 
LP 
a 15.0 % 
b 85.0 
GP 
A 7.3 % 
24.4 
a: 46.4 Yo 
b 12.2 % 
g 9.7 % 


FIG. 5 — S8.B., SENILE BRAIN DAMAGE 
TP 7.90 9 


G 65.2 Yo 
A 34.8 Yo 
Aa 39.8 % 
C 89 mg% 
LP 
a 18.0 % 
b 92.0 %o 
GP 
A 11.3 % 
ay; 5.3 Yo 
aa 47.4 Yo 
b 24.7 %o 
g 11.4 % 


c. Boston State Hospital, Boston, Mass. 
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FIG. 6 


FIG. 6 — A.P., DIABETES & NEPHROPATHY 
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(5) In Fig. 6, the alterations in the 
blood serum of a 55 year old white man‘ 
(A.P.) are shown. This man was hospital- 
ized for diabetes mellitus and nephropathy. 
His fasting blood sugar was 320 mg. per 
100 ml. and the blood urea-nitrogen was 
30 mg. per 100 ml. Besides hyperglobulin- 
emia and hypoalbuminemia there is a hy- 
poproteinemia present. There is a shift 
toward beta-lipoproteins. Alpha.-globulin 
is increased and equals 24.7 per cent of 
all protein. Alpha,-glucoproteins are 
markedly increased and amount to 45.0 
per cent of all glucoproteins. The findings 
supplemented the clinical diagnosis. Post- 
mortem diagnosis was diabetes mellitus 
and intracapillary glomerulosclerosis. 


(6) Tracings in Fig. 7 show hypopro- 
teinemia, hyperglobulinemia, and hypopro- 
teinemia. The blood cholesterol is a low 
normal; beta-lipoproteins are increased. 
There is a definite rise in alpha,-glucopro- 
tein amounting to 39.7 per cent of total 
protein-bound carbohydrate. Among all 
our cases this is the only one with an in- 
crease in alpha,-glucoproteins. This alter- 
ation in the elpherogram was persistent 
and was found in all nine tracings taken 
over a period of four weeks. The illus- 
trated graph was obtained on the fourth 
day of illness, but elpherograms taken two 
days before were very similar. The pa- 
tient, a 74 year old white mane (J.M.) 
was hospitalized for rather typical acute 
myocardial infarction. 


ad. Wilmi Genera! Hospital, Wilmington, Del. 
e. Beebe Hospital, Lewes, R 


FIG. 7 


FIG. 7 — J.M., MYOCARDIAL INFRACTION 
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(7) The curves shown in Fig. 8 are 
strikingly abnormal. Total protein level 
is normal but there is a severe relative 
hyperglobulinemia which is due to marked 
elevation of gamma globulin which amount 
to 56.5 per cent of all serum protein. Cor- 
respondingly, there is relative hypoalbu- 
minemia. Blood cholesterol is elevated. 
The lipoprotein pattern is not character- 
istic. In this instance, beta-glucoproteins 
are elevated and equal 45.4 per cent of all 
protein-bound carbohydrate; alpha,- and 
alpha.-glucoproteins are subnormal, with 
16.7 and 18.2 per cent, respectively. To 
this date, this serum was the only one in 
which there was an increase of beta- 
glucoproteins. The blood came from a 17 
year old Negro boy” (E.B.) hospitalized 
repeatedly because of nephritis and hepa- 
titis. At autopsy there was severe liver 
cirrhosis with bile stasis which micro- 
scopically proved to be of postnecrotic 
type. 

DISCUSSION 

The glucoprotein elpherogram is altered 
in many pathologic conditions. The com- 
mon denominator for all these conditions 
is tissue destruction. There is no devia- 
tion from the normal elpherogram in se- 
rums from patients with inflammation 
(where C-reactive protein appears persist- 
b. Milford Memoria! Hospital, Milford, Del. 
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FIG. 8 
FIG. 8 — E.B., POSTNECROTIC CIRRHOSIS 
OF LIVER 
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g 
ently in the blood). Neither can the ab- 
normal elpherogram be correlated with tis- 
sue repair (when serum polysaccharired 
not bound to protein might be increased). 


As a rule, alpha,-glucoprotein rises in 
the blood serum of patients with tissue 
destruction. Apparently, this rise is due 
to liberation of alpha,.-glucoprotein from 
the destroyed ground substance. One 
should be aware that we are referring to 
glucoproteins separated at pH 8.6, and 
that under different experimental condi- 
tions other observations might be made. 


We encountered two exceptions to the 
rule. The elevation of alpha,-glucoprotein 
(Fig. 7) is puzzling since in a fairly large 
series of patients with myocardial infarc- 
tion it always was alpha.-glucoprotein 
which was increased. The elevation of 
beta-glucoproteins in another patient (Fig. 
8) remains unexplained. We had no other 
serum of a patient with liver cirrhosis. 


Alpha.-glucoprotein increases rather 
promptly, within 48 hours after onset of 
acute illness. This alteration is often seen 
before the blood sedimentation rate is al- 
tered. On multiple occasions the electro- 
phoretic pattern was found abnormal 
prior to electrocardiographic changes, in 
patients with acute myocardial infarction. 


From electrophoretic fractionation of 
glucoproteins one can not determine 
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whether tissue destruction involves the 
brain, heart, kidneys, lungs, bones, etc. 
However, with simultaneous fractionation 
of proteins and lipoproteins, with other 
chemical tests, and with the aid of clinical 
data, localization is feasible. 


The height of alpha,-glucoproteins par- 
allels the degree of tissue destruction. Re- 
peated assays will aid in the prognosis, 
especially in combination with elphero- 
grams of proteins and lipoproteins, and 
with other blood chemical studies. Thus, 
for example, lowering of the peak for 
alpha.-glucoprotein and simultaneous rise 
of blood cholesterol represent, in a patient 
with acute myocardial infarction, a good 
prognostic sign. Subsequent rise in alpha,- 
glucoprotein and drop in cholesterol indi- 
cate recurrence. 


Gradually proper indications and limita- 
tions of all the tests for “acute phase re- 
actants” will be established. FElectro- 
phoretic separation of serum glucoprotein 
fractions enables us to detect tissue de- 
struction. Together with other studies, 
electrophoretic fractionation of protein- 
bound carbohydrates aids in differential 
diagnosis. Periodic assays of glucopro- 
teins have prognostic value. 


SUMMARY 
On the basis of examples, the usefuless 
and limitations of fractionation of protein- 
bound carbohydrates in the blood serum 
by paper electrophoresis are discussed. 
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MAMMARY CARCINOMA WITH 
METASTASIS TO THE CERVIX UTERI 
PRIMITIVO T. Cruz, M.D.,* 
Lewes, Del. 


It is common knowledge that primary 
carcinoma of the breast usually metasta- 
sizes to regional lymph nodes.' Metastasis 
to distant organs is being mentioned in 
medical literature. Gross et al.’ reported 
a case of malignant breast lesion detected 
during pregnancy, with multiple meta- 
static nodules found in the placenta at 
term. Slaughter,’ in a satistical study, 
wrote that 10 per cent of ovarian carcin- 
oma were secondary to primary carcinoma 
of the stomach or the breast. In the same 
article he cited the work of Stone who 
summarized 133 cases of ovarian carcin- 
oma reported in the literature, 25 of which 
came from a primary mammary lesion. 
However, genital metastasis from mam- 
mary cancer is apparently limited to the 
ovaries. At least, no other sites of me- 
tastasis to the sex organs were recorded. 

Our case study deals with an unusual 
case of mammary carcinoma with metasta- 
sis to the cervix uteri detected five years 
after radical amputation of the affected 
breast. Aside from the fact that it is a 
rarity, the secondary growth, by its local- 
ization and symptomatology, could have 
easily been mistaken for a primary neo- 
plasm of the cervix. 


CASE HISTORY 

E.L. (Hospital No. 44970, Beebe Hos- 
pital of Sussex County), a 47 year old, 
white housewife, was admitted for gross 
hematuria and burning sensation on urin- 
ation for two days. She had a similar 
attack three months prior to present hos- 
pitalization, accompanied by a dull ache 
over the left costo-vertebral angle. A 
year ago this patient was hospitalized for 
menorrhagia. At that time, the cervix 
uteri was normal on inspection. Histo- 
logically (SB-53-158), the endometrium 
had proliferative character and the cervi- 
cal tissue was normal. 

On present admission, the cervix uteri 
was hard but smooth. Microscopically 
(SB-54-326), cervical biopsy revealed a 
neoplasm. Routine cystoscopy was nega- 
tive for bladder pathology. An intraven- 

*Associate in Pathology, Beebe Hospital. The author 


wishes to thank Dr. Ervin L. Stambaugh for permission to 
study and to report this case. 
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FIG. 1 


Relationship of metastatic node to cervical mu- 
cosa (x 60). 


ous pyelogram showed partial obstruction 
of the left ureteropelvic junction. Red and 
white blood cells were present in the urine. 


PATHOLOGICAL REPORT* 

Grosslv, the submitted cervical tissue is 
smooth but indurated. It measures 1.5 by 
1.0 by 0.8 ems. Microscopically (Figs. 1 & 
2), the ectocervix is intact and well pre- 
served, with normal mucous glands in the 
subepithelial layer. In the deeper fibro- 
muscular zone there is a well circum- 
scribed nodule made made up of solid 
nests of round to oval shaped cells. These 
cells have a large hyperchromatic nucleus 
and scant acidophilic cytoplasm. There is 
moderate nuclear pleomorphism. Several 
mitotic figures are present. The nodule is 
encapsuled by a thin strip of fibrous tis- 
sue. Multiple sections of the tissue block 
at various levels do not reveal any connec- 
tion with the cervical epithelium. 


DISCUSSION 

While the cervical neoplasm was diag- 
nosed as secondary in nature the localiza- 
tion of the primary site became a matter 
of speculation. The resemblance to mam- 
mary carcinoma was noticed but proper 
diagnosis was not accomplished until ad- 
ditional data from the case history were 
obtained. 


The clinical history indicated that the 
patient had a painful lump in her right 
breast in 1948 and that, after the growth 
was diagnosed as carcinoma by biopsy (G. 
G.-37A-48), radical mastectomy was per- 


*Dr. O. J. Pollak, pathologist. 
*Dr. Douglas Gay, pathologist. 
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Architecture of metastatic carcinoma (x 300). 


formed. Comparison of tissue slides from 
the cervical node (1954) with those from 
the breast tumor (1948) revealed the 
identity of the two lesions. 

There were no axillary or other lymph 
nodes palpable during the recent hospital- 
ization. Patient was discharged and is 
alive at the time of writing this report. 


SUMMARY 

An unusual case of primary mammary 
carcinoma with metastasis to the cervix 
uteri detected five years after radical mas- 
tectomy is reported. 

The extreme rarity of such occurence, 
in comparison with other unusual sites of 
secondary breast tumor reported in the 
literature, is emphasized. 

Attention is called to the possibility that 
secondary mammary carcinoma in the cer- 
vix uteri may mimic primary cervical neo- 
plasm in its symptomatology and even in 
some of its morphologic features. 
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(Concluded from page 322) 


PRESIDENT SMITH: Is there anything further to 
come before the House? If not, I declare the 
meeting of the House of Delegates adjourned. 


(The meeting of the House of Delegates there- 
upon adjourned at 11:05 p.m. o’clock.) 
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TRANSACTIONS: HOUSE OF DELEGATES 
OCTOBER 11, 1954 


The Meeting of the House of Delegates of the 
Medical Society of Delaware convened at 8:45 

.m, at the Peoples Church Community Hall, 

onday, October 11, 1954, Hewitt W. Smith, 
President of the Society, presiding. 

PRESIDENT SMITH: The Meeting of the House 
of Delegates will please come to order. I now 
declare the meeting of the House of Delegates of 
the 165th Annual Session of the Medical Society 
of Delaware in order, for the transaction of busi- 


ness. 

The first order of business is the roll call by 
the Secretary. 

(Roll call was Secretary Cannon) 

Mr. Secretary, do we have a quorum? 

SECRETARY CANNON: There are 21 members 
present; 15 is a quorum 

PRESIDENT SMITH: The next order of business 
is the minutes of the last session. Inasmuch as 
they were printed in the December Journal, and 
if there are no corrections or additions, the min- 
utes will stand approved as printed 


Report of the President 


My duties as your President in this year of 
og have been relatively light and prosaic, large- 
iy because 1954 is a so-called “off” year in which 
the Legislature of the State of Delaware does 
not meet; consequently, there were no legisla- 
ture problems to be resolved 

I met with the component societies of Kent 
and Sussex and explained the proposed annual 
program of The Medical Society of Delaware, 
and discussed issues of national importance which 
at that time were being decided in Washington 
by the lawmakers. In conjunction with this pro- 
posed legislation, I had correspondence with 
Senators Frear and Williams and Representa- 
tive Warburton detailing the views of organ- 
ized medicine and the reasons therefor, followed 
with a request for favorable consideration from 
the physicians viewpoint. Due to the combined 
efforts of the members of organized medicine, 
the legislation passed at the 83rd session of Con- 
gress was very favorable to physicians. 

I attended two meetings called by the Chair- 
man of the Committee on Public Laws, dealing 
with the revision of the Delaware Code entitled 
“Medicine, and Osteopathy.” 

It was my privilege to be a guest of the Med- 
ical Society of New Jersey at their 188th An- 
nual Session held at the Haddon Hall Hotel in 
Atlantic City last May. While there I addressed 
the House of Delegates and extended to them 
a cordial invitation to meet with us at our An- 
nual Session. I found that many of the problems 
confronting the Medical Society of New Jersey 
are similar to those facing us here in Delaware. 

I attended the Annual Session of The American 
Academy of General Practice held in Cleveland 
last March. 

Most of my duties as your President have 
been routine, such as appointment of committees, 
etc. I have endeavored to attend promptly to ail 
Society business. I wish now to sincerely thank all 
members who have accepted committee appoint- 
ments and whose efforts have contributed in no 
small part to the success of this 1954 annual 
meeting. I esnecially thank Dr. W. Edwin Bird 
for his patient cuidance and for allowing me to 
participate in his vast store of knowledge re- 
spectine Society business. To him is due great 
credit for the excellence of this 1954 Session. 

Respectfully submitted, 
Hewitt W. President 


(Motion to accept the Report of the President 
was seconded; put to a vote and carried) 
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PRESIDENT SMITH: The next is the Report of 
the Secretary. That report was read to the 
Council. Being routine, the Council decided it 
was not to be read to the House of Delegates 
unless someone wishes it to be read. If there is 
no objection, the Secretary’s Report will not be 
read. Hearing none, it is so ordered. 

The next order is the Executive Secretary’s 
Report. That report is to be read. 

Report of the Executive er 

Your Executive Secretary reports that the 
volume of work for the year just passed shows a 
moderate increase over the previous year. The 
correspondence and other work is on a current 


is. 

We, together with the officers, made an official 
visit to the Kent and Sussex Societies in the 
Spring, which meetings were very enjoyable, and 
we hope we imparted some information of value. 

With Dr. Tarumianz, we attended the AMA 
Conference of Editors and Business Managers 
in Chicago in November and the Federation of 
State Boards in Chicago in February. 

The membership of the Society is as follows: 


New Castle Kent Sussex Total 
October, 1953 275 25 48 348 
New Members 23 1 10 34 
298 26 58 382 

Losses 
Deaths 5 0 2 7 
Transfers 0 1 2 3 


October, 1954 293 25 54 8372 

A gain of 24, as compared with 13 for 1953, 
and 7 for 1952. 

Our exhibits this year are slightly smaller in 
number than the exhibits in Dover in 1950, but 
the amount of revenue derived is slightly larger, 
being $885, due to a slight increase in some of 
the rates. 

We have assembled a program for this Ses- 
sion which we hope you will like. Stress has 
been placed on the general practitioner. 

In conclusion, we wish to thank all of the 
officers and members of the Society and of the 
Auxiliary, with whom we have had official busi- 
ness during the year. Their cooperation has been 
splendid and we gratefully acknowledge it. 

Respectfully submitted, 
W. Epwin Birp, Executive Secretary 

PRESIDENT SMITH: You have heard the Ex- 
ecutive Secretary’s Report. Are there any ques- 
tions? If not, the Chair declares the Executive 
Secretary’s report accepted. 

Next, the report of the Treasurer. 

Report of the Treasurer 


Cash Balance—January 1, 1954...... $ 120.27 
Receipts 
State Dues and A.M.A. Assessments 15,525.00 
Total Disbursements ................ 15,271.10 


Cash Balance as of September 30, 1954. .$ 3,087.31 
Convention and other large items yet to be paid. 


1954 
Disbursements 
Salaries: 

Ex. Secretary ......... $3,564.00 
Stenographer ......... 414.36 
Internal Revenue (with- 

holding tax) ........ 976.80 
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Office : 
$ 264.23 
Magazines, due & sub- 
Ex. . Expenses 383.66 737.89 
Operations: 
A Assessments 
Subscriptions to State 
Safety Deposit Box .... 440 9,099.90 
Delegate to A.M.A. ...... $ 190.00 
200.00 390.00 
Miscellaneous 
20.60 62.95 
Total Disbursements $15,271.10 
Respectfully submitted, 


CHARLES LEvy, Treasurer 

The next order of business is the Report of 
the Council. Dr. Cannon, do you care to read 
the Minutes of the Council? 

Report of the Council 

SECRETARY CANNON: This is a long report and 
I will only highlight it by saying that the re- 
ports you will hear tonight were gone over by 
the Council, examined and discussion had re- 
garding whether the long reports would be read 
in detail to this meeting or whether they should 
be read by title only. There was also miscel- 
laneous business with revard to plans for next 
year’s meeting in Wilmington, the matter of 
avpropriations for the delegate to the AMA, ete. 
The meeting was tien adjourned and most of 
what the Council did you will hear about tonight. 

PRESIDENT SMITH: Thank you, Dr. Cannon. 
Are there any questions? If not, the Report of 
the Council will be accented as read. 

Now we come to the Standing Committees. 

The Committee on Scientific Work is our first 
Committee. 

Committee on Scientific Work 

SECRETARY CANNON: No meeting of the Sci- 
entific Committee has been held. The program as 
prepared by the President, the Executive Sec- 
retary, and others is well done. 

PRESIDENT SMITH: If no objection, the report 
will be received. 

The Committee on Medical Education is next. 

Committee on Medical Education 

Dr. A. R. SHANDS: Mr. Chairman, this Com- 
mittee had no meetings during the year. We 
hope some day to get something started at the 
University of Delaware. 

PRESIDENT SMITH: If no objection, the report 
will be accepted. 

Next, the Committee on Publication. 


Report of Committee on Publication 
Report of the Editor 

We are nearing the end of Volume 26 of the 
New Series. The amount of material published 
is about equal to that of previous volumes. 
Through the excellent cooperation of the hos- 
pitals and other contributors, together with the 
papers from our annual session and papers from 
the meetings at the Delaware Academy of Medi- 
cine we have on hand at present a surplus of 
material — a healthy condition which we hope 
will continue. The value of the material contrib- 
uted by the physicians in Delaware is definitel 
improving — another healthy condition whic 
we hope will continue. The Journal receives re- 
_— for reprints from all over the United 
tates and several] foreign countries. 
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The Star Publishing Company, who print the 
Journal, deserves a kind word for their continued 
courtesies. 

To all our officers and members, whose con- 
tinued cooperation sustains us, we offer our 
grateful thanks once more. 

Respectfully submitted, 
W. Epwin Birp, Editor 


Report of the Managing Editor 
August 1, 1953 to August 1, 1954 


A. Checking Account 
Checking Account, Wilmington 


Trust Co. August 1, 1958......... $2,298.10 
Receipts 
Advertisements ........... $10,746.78 
Subscriptions 
Medical Society Members 834.00 
Single Copy Sales......... 196.73 


Interest on Bonds (Pur- 
chased 12-10-42, $3,502.38) 87.50 


Total Receipts ........ $12,328.51 
Disbursements 


Printing and Mailing Jour- 


,400. 
Rent to W. E. Bird, M.D... 300.00 
Stenographer’s Salarv ..... 540.00 
Stationery and Supplies.... 43.98 
Telephone & Telegraph.... 4.26 
Bound Volumes ........... 19.50 
Bonding Stenographer .... 16.50 
Register of Copyrights .... 48.00 
Donation to Academy of 


Total Disbursements. . . $12,624.97 


296.46 


Balance in Checking Account, August 
B. Savings Account 
Savings Account, Wilming- 
ton Trust Co., August 1, 
Interest on Savings Account 15.00 


Wilmington rust Co., 

Savings Account, Wilming- 

ton Savings Fund Society, 

Interest on Savings Account 96.66 


Balance, Wilmington Sav- 
Society, August 


Purchased December 10, 1942...... 
Bonds, Balance, August 1, 
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Summary 
Checking Account Balance, August 1, 
Savings Accounts Balance, August I, 


Grand Total (Accounts A,B,C)...... $10,502.14 

EXECUTIVE SECRETARY Birp: You are aware, 
of course, that The Star announced last month 
that they were giving up their job-printing de- 
partment, and we had to scurry around for bids, 
classify them, and make some definite arran 
ments. Our material is now being printed by 
the same firm in Wilmington that formerly 
printed The Journal for some eight years and 
did a splendid job. So we are fortunate, since 
we had to make a change, to have somebody 
with that sort of experience, because it is of a 
different nature from the other kinds of print- 
ing work. It is a “prestige” job, and people 
realize that if a house can print medical ma- 
terial a ag | they can print anything. 

PRESIDENT SMITH: Are there any questions? 
If not, the report on Publications will be accepted. 

Next, the Committee on Public Laws, Dr. Me- 
Daniel. 

Committee on Public Laws 

Dr. J. S. MCDANIEL, Sr.: I think it is impor- 
tant enough to bring before the House of Dele- 
gates the different things that the Committee 
on Public Laws has done recently, and I think, 
too, that we ought to take very seriously some 
of the recommendations. 

As Chairman of the Committe on Public Laws 
of the Society, I herewith submit the following 
report. 

Due to the fact that the Delaware Legislature 
did not meet during the past two years there 
was no special activity of this Committee con- 
cerning the changing of laws which govern the 
practice of medicine and surgery in this state. 
However, there has been some necessary action 
taken by the Medical Council to interpret the 
present existing laws in order to make definite 
decisions, especially concerning the status of in- 
ternes. 

The present laws were undoubtedly made with 
the best of intentions, to conform with condi- 
tions and circumstances existing at that time. 
During the past twenty wars and inter- 
national affairs have brought about many 
changes in the practice of medicine and the man- 
agement of hospitals. 

Many of the young graduates of medicine have 

n taken into the armed services and many 
foreign graduates of unknown background have 
filled our hospitals as internes. Quite a few towns 
and rural communities of this State have been 
without adequate medical attention and conse- 

uently an extra burden has been put on the 
ew doctors who live nearby. All of this brought 
up one yw as to whether an interne should 
be allowed to assist a doctor in his private prac- 
tice or whether his duties should be confined to 
the wards of the hospital. It also brought up the 
question of the requirements for a graduate of 
a — school to be employed as an interne 
or resident. According to the present law an 
interne a roof that he is a graduate 
of a recogni medical college. You may readily 
see that satisfactory proof that these men are 
eligible for interneship is very difficult because 
many of their schools are behind the Iron Cur- 
tain. Furthermore, many of the photostatic 
copies of their diplomas and other credentials 
have to be accepted as you see them whether 
— are bonafide or not. 

herefore, it became necessary on March 29, 
1954 for the Medical Council to interpret the 
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laws concerning internes and it decided that in- 
ternes must confine their activities to the wards 
of the hospitals and not be allowed to assist a 
physician in his private practice. They also in- 
sisted that internes show definitely that they 
were graduates of recognized medical schools. 
The Council informed the hospitals of the State 
that they must not register any more internes 
or residents who do not have the proper quali- 
fications, but all internes or residents who have 
already registered will be allowed to complete 
their time in the hospital where they were then 
serving. 
It was soon found that such rules would cause 
a great hardship with hospitals and the Council 
decided later to not enforce this law until after 
the meeting of the next Legislature when it is 
hoped that our present laws governing the prac- 
tice of medicine and surgery in Delaware may 
made to conform to present conditions. 
The Medical Council urged that immediate 
steps be taken to change the present laws. 
As Chairman of the Public Laws committee 
in June I requested a meeting of about ten phy- 
sicians representing parts of the Medical Society 
of Delaware to go over the laws and make ten- 
tative changes. The following doctors were noti- 
fied to meet at my home near Dover: 
Victor D. Washburn, M. D., representing the 
Homeopathic Medical Society 

Emil R. Mayerberg, M. D., member of the 
Committee on Public Laws 

Harry Neese, Jr., M. D., President of Kent 
County Medical Society 

A. R. Shands, Jr., M. D., President of New 
Castle County Medical Society 

Leslie R. Dobson, M. D., President of Sussex 
County Medical Society 

Hewitt W. Smith, M. D., President of Medical 
Society of Delaware 

W. Edwin Bird, M. D., representing the Board 

of Medical Examiners 

Wallace M. Johnson, M. D. and Joseph S. Mc- 

Daniel, M. D., representing the Medical 
Council 

Drs. Shands, Mayerberg, and Neese unfortu- 
nately could not attend. 

The above group of men had three separate 
meetings and carefully examined every para- 
graph of the present law and made tentative 
changes where it was thought advisable. These 
laws and changes and many notes of cae 
were turned over by me to "Mr. Andrew D. Chris- 
tie, Attorney and Executive Director ‘of the 
Legislative Reference Bureau of Delaware. In 
September, Mr. Christie sent me a rough draft 
of the pronosed new Chapter on Medicine, Sur- 

and Osteopathy, which our Committee will 
view as soon as possible. 

I have two more things here that the Com- 
mittee feels should be brought before the House 
of Delegates and that will explain itself if I 
read a letter that was written by Dr. Hudson 
regarding appropriations for the State Board of 
Health. (Reading the communication referred to) 
The Committee recommends that the House of 
Delegates will back this project up. 

Another thing that was brought before the 
Committee is in regard to the licensure of prac- 
tical nurses in Delaware. (Reading Dr. Mayer- 
bere’s letter) I hone the House of Delegates 
will back that up also, and we so recommend. 

PRESIDENT SMITH: You have heard the recom- 
mendations of the Committee on Public Laws. 
Is there any discussion? 

Dr. WASHBURN: I would like to ask Dr. Mc- 
Daniel whether he received a request from Dr. 
Hudson for the support of the Society with re- 
gard to his effort to obtain an appropriation 
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to employ another physician whose major duty 
will be to head up Civil Defense on the Board 
of Health in the state of Delaware. 

Dr. MCDANIEL: That isn’t included in that 
letter. This has to do only with appropriations 
for a new building for the State Board of Health. 

Dr. WASHBURN: Then may I say, as a mem- 
ber of the Governor’s Advisory Committee on 
Civil Defense matters that we might think well 
of the idea of supporting the State Board of 
Health in its efforts to obtain the appropriation 
necessary to employ a physician whose major 
obligation will be to head up a Civil Defense 
program in the state of Delaware. That is my 
motive, Mr. Chairman. If they approve of that 
it would seem to me this would be a proper time 
to instruct the Public Laws Committee to sup- 
port the State Board of Health in its efforts. 

PRESIDENT SMITH: I will rule this is the proper 
time to take that up, but I think I will take up 
Dr. McDaniel’s recommendations first, and then 
I will ask you to bring up that matter. 

Now, you have heard the recommendations of 
the Committee on Public Laws. What is your 
pleasure, gentlemen? You have three recom- 
mendations there, as I understand it. Are there 
any questions? 

Dr. Brirp: It might clarify things to state 
them. 

PRESIDENT SMITH: The first was about gen 
committee, that you wish to function until 
get this present business out of the way. Is t an 
correct? 

Dr. McCDANIEL: Yes. 

Dr. RENNIE: What committee is that? I was 
a member of the Public Laws Committee. 

Dr. WASHBURN: It is the Medical Council Com- 
mittee. 

Dr. RENNIE: Isn’t this perhaps the time to find 
out what changes there are to be made in the 
medical laws? 

PRESIDENT SMITH: That is right — there are a 
number of changes made in the Public Law, but 
it is a very long report. 

Dr. RENNIE: Can you perhaps summarize it? 

PRESIDENT SMITH: Dr. McDaniel can probably 
do it better than I could. Dr. McDaniel, could 
you summarize this proposed Code? 

Dr. MCDANIEL: It would be pretty nearly im- 
c—_ to bring in the whole thing. It would 

ring up quite a lot of discussion. We would be 
glad to send copies to every member of the Med- 
ical Society if it is necessary. 

Dr. RENNIE: Is it lowering the bars and ad- 
mitting a lot of unqualified doctors to the state? 

Dr. McDANIEL: It was thought better not to 
bring it up at this time. I think the committee is, 
after all, a fairly representation of the 
Medical Society of Delaware. They have been 
working on it during the summer. it the House 
of Delegates will recommend that the same com- 
mittee go ahead and give us the right to accept 
or reject things, we would be glad to continue on 
with it. 

PRESIDENT SMITH: The second recommendation 
is that the House of Delegates approve the re- 
quest of the State Board of Health for additional 
laboratory facilities. I wouldn’t think there would 
be any question in anybody’s mind as to that. 

Dr. A. R. SHANDS, JR.: I would like to speak 
on that. I went into that with a special Advisory 
Committee, and it was the No. 1 point on our 
agenda at ‘the time, because if there is anything 
the State Board of Health needs it is new quar- 
ters, at the present time. 

I will make that in the form of a motion. 

(The motion was seconded; put to a vote and 
carri 
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PRESIDENT SMITH: Now the third recommenda- 
tion: licensure of practical nurses in the state of 
Delaware. 

Dr. RENNIE: This is National Nurse Week. 
Two years ago the Governor defeated that bill: 
I think it was simply that the state wasn’t pre- 
pared for it. At the present time, however, in 
fact, within the last two weeks, there is an ap- 
proved .school for practical nurses now in Wil- 
mington. The Brown Vocational School has an 
approved program, and I think this is the time 
for this Society to back this movement to approve 
he practical Nurses’ program as outlined in this 

i 


I make a motion that it be approved. 

(The motion was seconded) 

Dr. SHANDS: May I ask if this has the ap- 
proval of the State Nurses’ Association? Are we 
going against what they want? 

Dr. RENNIE: It does have the sore — it 
had the approval the last time of the nurses. 

PRESIDENT SMITH: Is there any objection? 

(The motion was put to a vote and carried) 

That disposes of the practical nurses question. 
Now, Dr. Washburn. 

Dr. WASHBURN: I have a letter here from Dr. 
Hudson. The letter is dated September 21st and 
states that a request for funds has been made 
in our regular budget for a physician full-time, 
to head-up a Division for Health and Medical 
Services for Civil Defense. I hope that the House 
of Delegates will see fit to authorize the Direc- 
tive Committee to assist or render help in the 
passage of such legislation. 

PRESIDENT SMITH: Is there any discussion? 
You have heard Dr. Washburn’s statement, and 
motion, I take it. 

(The motion was seconded) 

The motion has been made and it is seconded 
that we go on record being in favor of the em- 

loyment of a full-time physician by the State 
board of Health whose duty should be concerned 
primarily with Civil Defense. 

Dr. WASHBURN: I might say that it is Dr. 
Hudson’s belief — and | share it with him — 
that it is not clear that a full-time service of a 
doctor is needed in the business of Civil Defense, 
but the way he has worded it, “Health and Med- 
ical Services for Civil Defense” will allow some 
leeway. I wanted just to be careful in the word- 
ing of that. 

a ie motion was then put to a vote and car- 
ried) 

PRESIDENT SMITH: So ordered. Dr. Washburn, 
you can see that that gets into the proper 
channels. 

Dr. WASHBURN: It should go from the Secre- 
tary to Dr. McDaniel, I should think. 

Dr. SHANDS: Mr. President, Dr. Cutler has 
something in connection with legislative matters 
and it might save time, if he intends to say a 
word, if he will say it at this time. 

PRESIDENT SMITH: Dr. Cutler, then, do you 
have something to say? 

Dr. CUTLER: I was just discussing with Dr. 
McDaniel whether or not this should brought 
before the House at this time, or referred to the 
Public Laws Committee. 

The ophthalmologists in Delaware want to add 
an exemption to the State Optometry Law. The 
State Optometry Law that is now in force is a 
rather all-inclusive one. 

They would add two exemptions to these para- 

aphs of the present law to the effect that noth- 
ng in this chapter shall be construed to prevent 
the sale of spectacles or eye-glasses in the ordi- 
nary course of trade, ~rovided no part of that 
chapter is violated in making such a sale. That 
means opticians can grind and dispense lenses. 
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As to the second paragraph, there is an exemp- 
tion proposed to the effect that if any of these 
examinations are done by a roe doctor of 
medicine the provisions of that Chapter shall not 
apply. However, if he employs someone to give 
optical training to fit contact lenses or, as is the 
case in many of the small and even larger cities 
in the United States, an orthoptic technician has 
an office of his own and is a qualified member of 
the Orthoptic Council in Delaware he or she ac- 
cording to law would not be allowed to fit con- 
tact lenses. According to this law this should 
only be done either by doctors or by optometrists. 

It is a recognized practice throughout the 
United States that contact lenses may be fitted 
by qualified technicians who do it under the di- 
rection of, and you might say on the prescription 
of, doctors of medicine. 

It is our suggestion that through the Public 
Laws Committee an additional exemption be at- 
tached to Par. 2117 of this Optometry Law which 
would exempt technicians who made any part of 
the lens or did any part of the technical duties 
as outlined in this previous sag gt definin 
Optometry, but to do this under the direction o 
a physician, whether in a doctor’s office or not. 
Some aspects of this particular suggestion have 
come into the newspapers in regard to contact 
lenses and that is what has brought this matter 
to a head. 

At the present time there are two orthoptic 
technicians doing work in Wilmington — one 
with an independent office and the other in her 
office with her husband who is a doctor, and, ac- 
cording to this law, both of these people are in- 
fringing on the optometry law. 

PRESIDENT SMITH: Dr. Cutler, would you care 
to make a recommendation, then, to iven 
to the Committee on Public Laws? Would you 
care to make a recommendation and state it for 
the benefit of the stenotypist, and we will act 
on it? 

Dr. CUTLER: I would recommend that the Pub- 
lic Laws Committee draw up an exemption to the 
present optometry law to permit doctors to per- 
form the technical procedures which are outlined 
in the Optometry Law, and also permit ortho- 
petic technicians to do such work, either in a 
doctor’s office or outside of a doctor’s office, when 
such procedures are at the instigation of a doctor 
of medicine. 

(The motion was seconded by several) 

Dr. McDANIEL: I think the answer is for the 
ophthalmologists to get together themselves and 
get up a bill that they want to present and give 
to the Committee on Public Laws and we will do 
what we can to see that it goes through. It is 
not our duty to get up a bill. 

PRESIDENT SMITH: All right. It has been 
moved and seconded that the House approve the 
recommendation. Is there any objection? If there 
is no objection, the House approves the recom- 
mendation and Dr. Cutler will see to it that 
they get up their bill and hand it to Dr. McDaniel. 

Now, is there any other business to come u 
relating to the Committee on Public Laws? If 
not, I want to take this opportunity to state that 
the work Dr. McDaniel has been doing has been 
far beyond the line of duty, and unless you had 
work with him you wouldn’t know the tre- 
mendous amount of work he has done. So I ask 
at this time that the Report of the Committee on 
Public Laws be accepted with a rising vote of 
thanks. 

(The House gave a rising vote of thanks, and 
the report was accepted) 


PRESIDENT SMITH: Next, the Committee on the 
Budget. 
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Committee on Budget 

TREASURER Levy: I am pleased to report that 
the Budget should be properly balanced at the 
end of the year. Dr. Bird tells me that the an- 
ticipated dues-paying members will be about 370. 
The receipts anticipated are $11,350 and we have 
a total disbursements or expenditures of $11,150. 
I don’t think I need to go into the details. It is 
all detailed here. But the figures do balance and 
I am sure the budget can be handled adequately. 
If there are any questions I will be glad to try 
to answer them. 

I might add that in 1953 the budget was about 
$10,100 which is about a thousand dollars dif- 
ference, and the expenditures then were $10,200— 
about a thousand dollars both ways, and we 
should balance it. 


Proposed Budget for 1955 
RECEIPTS 


Dues, current (340) 
Dues, delinquent 
Exhibits (33) 
Dinner tickets (140) 
Refunds, AMA D 
Dividends 


DISBURSEMENTS 
Salaries: 


Executive Secretary 
Taxes 


Operations: 
Journal Subscriptions (375) 
Committee on Pub. Law 
Comm. Med. Serv. & Pub. Rel. .... 
AMEF Committee 
Grievance Board 
Other Committees 
Auditor 
Miscellaneous 


Printing, Stat. Sup. & Post. ...... 
Miscellaneous 


Travel: 
AMA Delegate 


Programs and tickets 
Badges 

Projection Service 
Stenotypist 

Luncheon, Reception, Dinner 


$11,150.00 
200.00 


Respectfully submitted, 
CHARLES Levy, Chairman 
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PRESIDENT SMITH: If there is no objection the 
— on the Budget will be accepted. 
ext, the report of the Woman’s Auxiliary. 


Report of the Woman’s Auxiliary 


This is the silver anniversary, the twenty-fifth 
ear since the organization of the Woman’s Aux- 
iliary to the Medical Society of Delaware. The 
president is happy to report that the years have 
seen no lessening in the enthusiasm and loyalty 
shown by the Auxiliary members. 

It is with a sense of humility and deep feeling 
of gratitude to the State Executive Board and 
every member of the Auxiliary that I present 
this report for the 1953-54. 

At no time during the year is it more obvious 
how little could have been accomplished under my 
leadership without the cooperative and intelligent 
participation of the active members. This is a re- 
port of the officers, committee chairman, and 
county presidents. 

Because of the excellent leadership in each 
county we exceeded our expectations. So with a 
backward glance, we can count the mileposts and 
gauge the distance traveled this year. 

It is always gratifying to find that the Mem- 
bership Chairman has been able to demonstrate 
to more doctors’ wives the advantage and re- 
sponsibility for membership. Our total member- 
ship is 261 (New Castle County, 209; Kent Coun- 
ty, 22; Sussex County, 30). All the doctors’ wives 
in the state who are not members were sent a 
copy of the pamphlet “You Are Eligible.” A con- 
tribution of two dollars was given by 90 per cent 
of all the members this year to meet increasing 
expenses. 

Our principal activities have been in public 
relations, legislation, and nurse scholarships, and 
many of the county auxiliaries are well launched 
upon Civil Defense programs. We are extremely 
proud of the work of our members in the State- 
wide Chest X-ray Survey. The amount of volun- 
teer help necessary to successfully conduct this 
survey was tremendous. I am happy to report 
that the Woman’s Auxiliary members helped in 
the preliminary organization of all vol- 
unteer help; trained hostesses to work at the 
x-ray units; distributed placards and literature 
about the survey and addressed groups about the 
importance of being x-rayed. Auxiliary members 
who are graduate nurses staffed the x-ray retakes 
center at the survey headquarters. 


Our next large project on a state-wide basis 
for the year was the booth on nursing at the 
Harrington Fair. Nurses from each of the hos- 
pitals’ training schools, along with members of 
the three county auxiliaries, were on hand each 
day to explain the exhibit and to distribute liter- 
ature and information about the hospitals. Our 
exhibit was very attractive and received many 
compliments. The committee feels it is a very 
worth while project. It is one ethical way in 
which the Auxiliary can advertise itself and its 
interest in health and welfare, and point out our 
scholarships for nursing. Provided we can get a 
good location for the booth, which will insure a 
good attendance of visitors, the committee recom- 
mends that this project be repeated. 

The members of the Auxiliary are to be con- 
gratulated on their whole-hearted support of the 
nurse scholarship for student nurses. To date 9 
students have entered training since August, 
1950, 2 have completed their three years train- 
ing; 1 resigned after completing one year of 
training. We now have 6 students in Delaware 
hospitals. The cost to the Auxiliary is approxi- 
mately $1,950.00 for the nine students. 

Letters were mailed to 27 high schools in Dela- 
ware reminding the senior students that the Med- 
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ical Auxiliary scholarship was to be awarded 
again this year. Twelve applications were re- 
ceived. Three applicants were awarded the Med- 
ical Auxiliary scholarships (2 entered Milford 
Memorial Hospital and 1 the Delaware Hospital 
which were the students’ choice.) The cost o 
the 3 scholarships will be $600.00. The Scholar- 
ship Committee were asked again to help the 
Wilmington Rotary Club select applicants for 5 
scholarship awards, which were presented. 

Health education and public relations were 
furthered by members of the Auxiliary. The pro- 
gram chairman of P.T.A. put into effect an ex- 
tensive program on child health in the school. 
The Committee on Careers in Nursing of the 
Delaware State Nurses Association has two mem- 
bers of the Auxiliary on the committee this year. 
One member is Chairman of Health in the Dela- 
ware State Federation of Woman’s Clubs. At 
least three of the members are Volunteer Chair- 
man of various Red Cross services. A a of 
Auxiliary members took the Red Cross Home 
Nursing course this year. 

The Annual Carnival for patients of the Dela- 
ware State Mental Hospital was held and New 
Castle Co. Auxiliary members took an active part 


in the entertainment, and serving refreshments. — 


Sewing meetings are being held each month for 
the making of layettes for the Visiting Nurse 
Association. Over 200 garments were made. 

The film “YOUR DOCTOR” was shown on a 
local TV station. Contributions to the American 
Medical Education Foundation have been made 
by each of the County Auxiliaries, to total 
$115.00. 

The Chairman of Mental Health is an active 
member of the Hygiene Committee of the State 
Hospital. The Woman’s Division of the State 
Civil Defense Organization has this year had 
representation from the Auxiliary. Our Chair- 
man of Legislation has served on the Legislation 
Commission in the state of Delaware. 

Total subscriptions to “Today’s Health” num- 
ber 93, an increase of 33. 

During the year I presided at three meetings 
of the Executive Board, attended nine county 
meetings up and down the state. The friendli- 
ness and interest in the Auxiliary program in the 
counties, the record of our progress and service, 
not only to the medical profession, but to our 
American way of life, is one we can view with 
pride and satisfaction. The friendly contacts 
with county members at these meetings will be a 
lasting memory of pleasant association and many 
new friends. 

The exchange of ideas is surely beneficial. 
Your president attended the Mid-Year Confer- 
ence of Presidents and Presidents-elect and Na- 
tional Chairmen in Chicago in November, and 
took part in the legislation panel discussion. 
Your president and president-elect attended the 
Pennsylvania Mid-Year Conference in Harris- 
burg, and the Annual Meeting of the Woman’s 
Auxiliary to the Medical Society of New York. 
Your president also attended annual meetings to 
the Auxiliaries of New Jersey and Maryland. 
She was also invited to be a guest at the Annual 
Meeting of the Delaware State Nurses Associa- 
tion in Wilmington. 

I deeply appreciate the invaluable assistance 
and consideration at > by the President of the 
Medical Society of Delaware, Dr. Hewitt W. 
Smith, Dr. Roger W. Murray, Chairman of the 
Advisory Committee, and Dr. W. Edwin Bird 
Executive Secretary, each of whom advised and 
cooperated when the need arose. 


Respectfully submitted, 
CATHERINE E. CRUCHLEY, President 


PRESIDENT SMITH: If there is no objection the 
report of the President of the Woman’s Auxiliary 
to the Medical Society of Delaware will be ac- 
cepted with great thanks. It is an excellent re- 
pert and unless your wife is very active in this 

omans’ Auxiliary you gentlemen really don’t 
a how much work these women really do per- 
orm. 

We turn now to the 

SPECIAL COMMITTEES: First, the Report of the 
Advisory Committee to the Woman's Auxiliary. 


Advisory Committee to W.A. 

There have been no meetings of this Committee 
necessary during the past year but discussions 
with officers of the Auxiliary have been held in- 
formally from time to time. 

Minor matters only were involved. 


RoGeR Murray, Chairman 


PRESIDENT SMITH: If there are no objections 
the report will be accepted. 
Next, the Committee on Cancer. 


Committee on Cancer 

The control of cancer in Delaware is imple- 
mented by a coordinating program of the Dela- 
ware Division, American Cancer Society, and the 
Cancer Control Division of the State Board of 
Health, working in cooperation with the hospitals 
and physicians of the State. 

Cancer detection centers, available to women 
twenty-five years of age and older, are main- 
tained in Wilmington by the Cancer Society and 
in eleven other locations well distributed through- 
out the State by the Board of Health. Examina- 
tions are limited to the breasts, genital organs, 
and lower rectum, and include cervical smears. 
The Board of Health examinations also include 
the mouth. Of the 2,163 examinations made by 
the Cancer Society, 1,486 were on women return- 
ing for the second to the thirteenth time. Nearly 
one-third of the women examined for the first 
time were in the twenty-five to thirty-five year 
age group and presented two of the five new 
positive cases of cancer recorded during the 
year. The cost of $7.88 per examination com- 
pares very favorably with the cost at other de- 
tection centers throughout the Nation. It is con- 
tributed by the examinees and the public at large. 

The Board of Health cancer detection services, 
supported by State appropriation, include exam- 
ination of 1,383 smears obtained at detection 
centers and 1,008 submitted by physicians. The 
latter and a greater number of tissue biopsies 
submitted to the State Board of Health substanti- 
ate the impression that an increasing number of 
cancer detection examinations are being done in 
the offices of private physicians. 

A definite indication that the cancer detection 
efforts are saving lives is found in the seventeen 
cases of early cancer of the cervix out of a total 
of twenty-nine cases reported by the Cancer So- 
ciety. This number of early cases is proportion- 
ately far higher than in large cancer centers 
elsewhere. 

The Cancer Control Division of the State 
Board of Health has transferred its tumor regis- 
try data to a system of punch cards which can 
be mechanically sorted into about twenty-five 
categories. 

Cancer education for the public is carried on 
mostly by the Cancer Society by means of pam- 
phlets and motion pictures. Professional educa- 
tion 7 the Cancer Society includes contributions 
of technical literature to the Academy of Medi- 
cine and to the pone omy cancer textbooks and 
films for nurses, and the training of two techni- 
cians a year. The Board of ealth also con- 
tributes cancer literature to the public and also 
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ACHROMYCIN, new broad-spectrum antibiotic, has set an unusual record for rapid a 
acceptance by physicians throughout the country. Within a few months of its introduction, . 
ACHROMYCIN is being widely used in private practice, hospitals and clinics. A number 
of successful clinical tests have now been completed and are being reported. 


ACHROMYCIN has true broad-spectrum activity, effective against Gram-positive and 
Gram-negative organisms, as well as virus-like and mixed infections. 


ACHROMYCIN has notable stability, provides prompt diffusion in body tissues and fluids. 


ACHROMYCIN has the advantage of minimal side reactions. é 
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conte “The Cancer Bulletin” to all doctors of the 
tate. 

Assistance to needy cancer patients is afforded 
by the Cancer Society in supplying housekeeping 
service, dressings, drugs, and other medical ap- 


pliances on loan. 
Respectfully submitted, 
DovuGias M. Gay, Chairman 


PRESIDENT SMITH: Are there any questions on 
this report of the Cancer Committee? If there 
are no objections the Report of the Cancer Com- 
mittee will be accepted as read. 

' Next, the Report of the Committee on Tubercu- 
osis. 


Committee on Tuberculosis 


The Committee on Tuberculosis submits the 
following report for the past year. Some of these 
statistics are based upon the fiscal year of the 
State Board of Health July ist, 1953 to June 
30th, 1954, and some other statistics are for the 
calendar year 1953. 

The tuberculosis mortality rate for the 12 
months was 16.1, based on a population of 353,- 
000. Total deaths numbered 57, which included 
53 resident deaths and 4 non-resident deaths. 
The death rate for the white population was 10.5 
and the non-white population 51.1. 

Statistics submit by the State Board of 
Health for the Emily P. Bissell Sanatorium for 
the fiscal year are as follows: 

Total admissions 


Number of clinics held 

Number of examinations 

Number of fluoroscopies 

Number of x-rays 

The first state wide x-ray survey on a fast 
tempo basis was carried on during 1953 and 
1954. Eight official and non-official organizations 
participated including many members of the Med- 
ical Society of Delaware. You have already re- 
ceived a copy of the report to date. 

The Delaware Anti-Tuberculosis Society con- 
tinued to lend its assistance to the overall state 
program. With the Wilmington Visiting Nurse 
Association co-operating, 1,569 bedside nursing 
visits were made on 78 patients. With the State 
Board of Health and the Society co-operating the 
mobile unit of the Board of Health made 3,173 
x-rays. This was in addition to the x-rays taken 
during the State Wide X-ray Survey, which 
numbered 194,060, including 20,909 x-rays made 
by industrial programs. Other Society activities 
included diagnostic x-rays at the Society’s clinic, 
2,718; hospital x-rays, 2,437; fluoroscopies at the 
State Hospital, New Castle County Workhouse, 
and Health Centers, 2,220. 

28 persons were rehabilitated. 

89 schools were enrolled in health habit courses 
of the society. 

The expansion and improvement program now 
going on at the Emily P. Bissell Sanatorium is 
expected to be sg, vom by the end of this year. 

espectfully submitted, 
GERALD A. BEeaTTy, Chairman 

Are there any questions on the Report of the 
Committee on Tuberculosis? If there are no ob- 
jections, the report will be accepted as read. 

Next, the Committee on Maternal and Infant 
Mortality. 


Committee on Maternal & Infant Mortality 


To determine the relative importance of ma- 
ternal and infant mortality a review of some of 
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the vital statistics of the State of Delaware for 
1953 would be helpful. 

There was a total of 9,210 births in 1953; of 
these 7,631 were white and 1,579 non-white. By 
counties the following facts are available: 

In New Castle County there were 5,659 white 
and 936 non-white births. Of these 99.9% of the 
whites were attended by physicians and 99.7% 
were delivered in hospitals. Of the non-whites 
98.8% were attended by physicians and 97.2% 
were delivered in hospitals. 

In Kent County there were 704 white and 198 
non-white births. Of these 95% of the whites 
were attended by physicians and 94% delivered 
in hospitals. Of the non-whites 72.8% were at- 
tended by physicians and 64.8% delivered in 
hospitals. 

In Sussex County there were 1,268 white and 
445 non-white births. Of these 98.2% of the 
whites were attended by physicians and 92.2% 
delivered in hospitals. Of the non-white 56.4% 
were attended by physicians and 45.8% were de- 
livered in hospitals. 

The birth rate by counties was: 

New Castle 
white — 17.0, and 30.2 non-white 


Kent 
white — 22.6, and 32.5 non-white 
Sussex 
white — 18.8, and 32.2 non-white 
The average birth rate for the state was 25.1 
white and 33.2 non-white or a general average 
of 26.1, i.e. number of births per 1,000 population. 
The total number of male births was 4,723 and 
4,487 females. 
The number of premature births by counties 


was: 

New Castle — 315 white and 130 non-white, or a 
rate of 60.8 and 144.9 respectively. 

Kent — 47 white and 34 non-white, or a rate of 
60.4 and 136.0 respectively. 

Sussex — 67 white and 47 non-white, or a rate 
of 64.3 and 115.1 respectively. 

The total for the state was 471 white and 214 
ae and a rate of 61.7 and 135.5 respec- 
ively. 

The number of illegitimate births by counties 


was: 

New Castle — 111 white and 277 non-white, or 
a rate of 21.4 and 308.8 respectively. 

Kent — 29 white and 95 non-white, or a rate of 
37.3 and 380.0 respectively. 

Sussex — 16 white and 135 non-white, or a rate 
of 15.4 and 330.8 respectively. 

The total for the state was 169 white and 512 
non-white, a rate of 22.1 and 324.2 respectively. 

The number of prenatal blood tests by counties 
was: 

New Castle — 5,145 white and 847 non-white, or 
99.4% and 94.4% respectively. 

Kent — 746 white and 217 non-white, or 95.8% 
and 86.8% respectively. 

Sussex — 910 white and 313 non-white, or 
87.3% and 76.7% respectively. 

The number of stillbirths by counties was: 
New Castle — 72 white and 14 non-white, or a 

rate of 13.9 and 15.6 respectively. 

Kent — 11 white and 6 non-white, or a rate of 
14.1 and 24.0 respectively. 

Sussex — 23 white and 19 non-white, or a rate 
of 22.1 and 46.4 respectively. 

The total number for the state was 113 white 
and 40 non-white, or a rate of 14.8 and 25.3 
respectively. 

The infant mortality by counties was: 

New Castle — 43 white and 15 non-white under 
24 hours, and 94 white and 32 non-white in 
the neonatal period, or a rate of 18.1 and 
35.6 respectively. 
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Kent — 8 white and 7 non-white under 24 hours, 
and 14 white and 9 non-white in the neo- 
natal period, or a rate of 18.1 and 36.0 re- 
spectively. 

Sussex — 11 white and 7 non-white under 24 
hours, and 22 white and 16 non-white in the 
neonatal period, or a rate of 21.1 and 39.2 
respectively. 

The total for the state in the neonatal period 
was 144 white and 60 non-white, or a rate of 18.8 
and 38.8 respectively, with an average of 22.1. 

The total number of infant deaths under 1 

ear by counties was: 

ew Castle — 111 white and 36 non-white, or a 

mortality rate of 21.4 and 40.1 respectively. 

Kent — 18 white and 10 non-white, or a mortal- 
ity rate of 23.1 and 40.0 respectively. 

Sussex — 36 white and 30 non-white, or a mor- 
tality rate of 34.5 and 73.6 respectively. 

The total for the state was 281 white and 80 
non-white or a mortality rate of 23.7 and 50.6 
res ively with an average of 28.3. 

here were approximately 65 causes of death 

in infants under one year with immaturity, im- 

maturity with post-natal asphyxia and atelec- 

tasis, and congenital malformation of the heart 
the most frequently occurring. 

The maternal mortality rate by counties was: 
New Castle — 2 white and 0 non-white, with a 

rate of .4 and .0 respectively. 

Kent — 0 white and 0 non-white, with a rate of 
0 and .0. 

Sussex — 2 white and 4 non-white, with a rate 
of 1.9 and 9.8 respectively. 

The total for the state was 4 white and 4 non- 
white, with a rate of .5 and 2.5 or an average of 


The actual causes of death were given as: 


Eclampsia — 2 non-white 
Ectopic pregnancy —1 non-white 
Abortion-spontaneous with sepsis — 1 non-white 


Delivery with other trauma —1 white 
Puerperal phlebitis and thrombosis— 1 white 
Puerperal pulmonary embolism —1 white 
Cerebral hemorrhage in the 
uerperim —1 white 
he Committee is deeply grateful to Mr. Cecil 
A. Marshall, statistician of the State Board of 
Health for his invaluable help in preparing this 
report. 
Respectively submitted, 
A. H. WILuiaMs, Chairman 
Now we move onto the Committee on Mental 
Health. 


Committee on Mental Health 


The Committee met on September 13th, 1954 
and reports the following: 

The Committee recognizes the fact that Dela- 
ware has been fortunate in maintaining fairly 
adequate intra and extra mural psychiatric serv- 
ices. 

In the past ten years the state agencies dealing 
with mental problems have been seriously con- 
cerned about over-crowdedness of their institu- 
tions which exceeds 20%. 

The Medical Society of Delaware is cognizant 
of the fact that the mental health of the people 
of the state is fundamentally the concern of the 
Society. Therefore, it should fully support the 
essentials included in the biennial budgets for 
the care and treatment of patients of the Dela- 
ware State Hospital, Governor Bacon Health 
Center, State Welfare Home and Hospital for 
Chronically Ill, and Delaware Colony at Stockley, 
Delaware. The Committee feels that the re- 
quested budget of each agency is the minimum 
requirement for standard care of the patients 
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based in the Delaware State Hospital for 1956 
at $3.95 per diem per capita, and for 1957 at 
$4.05 per diem per capita; in the Governor Bacon 
Health Center for 1956 at $6.70 per diem per cap- 
ita, and for 1957 at $6.84 per diem per capita, 
in the Delaware State Welfare Home for 1956 at 
$4.59 per diem per capita, and for 1957 at $4.18 

r diem per capita; and in the Delaware Colony 

or 1956 at $4.10 per diem per capita, and for 
1957 at $4.50 per diem per capita. 

Each agency, except the Governor Bacon 
Health Center, is in need of capital improvements 
based on housing needs because of over-crowded- 
ness. 

The American Medical Association has become 
ve active in matters pertaining to mental 
health. The Committee on Mental Health of the 
American Medical Association has planned to 
hold a meeting with the Chairmen of the Com- 
mittees on Mental Health of the State Medical 
Associations on September 17th and 18th, 1954 
at the Chicago headquarters, at which time the 
various states will submit their reports on mental 
health. The Chairman of your Committee expects 
to attend the meeting in Chicago on September 
17th not only as the Chairman but as a repre- 
sentative of the Medical Society of Delaware ap- 
pointed by the President of the Society. Accord- 
ing to the tentative program of the conference 
the welcoming address will be delivered by the 
President-Elect of the American Medical Associ- 
ation, Dr. Elmer Hess, who will speak on “Our 
Mental Hospitals-Boon or Bedlam.” This subject 
of the President-Elect speaks of the great inter- 
est in mental health of the members of the Amer- 
ican Medical Association and is a challenge to 
the Association to assist the American Psychi- 
atric Association in its endeavor to improve the 
conditions of mental hopsitals throughout the 
country. 

Since the establishment of the Joint Hospital 
Accreditation Commission, the American Psychi- 
atric Association has been able to coordinate its 
work with the Commission for the rating of men- 
tal hospitals. It behooves each state medical 
society to assist the American Psychiatric Associ- 
ation in its endeavor to rate all mental hospitals 
throughout the country. 

Recently the Governor’s Committee on Mental 
Health Training and Research in Delaware has 
approved the pm es 15 recommendations which 
were accepted at the Southern Regional Confer- 
ence on Mental Health Training and Research 
which met in Atlanta, Georgia, July 21-24, 1954: 

1. “The delegates from the State of Delaware 
endorse in principle the establishment of a 
Southern Regional Mental Health Trainin 
and Research Council as an integral part o 
the Southern Regional Education Board and 
that this council be composed of 24 persons, 
one member from each participating state to 
be a eyes by the governor of the state, 
and that the additional eight members be 
appointed by the SREB in consultation with 
the 16 members of the council appointed by 
the governors. 


2. The delegates recommend that this council 
be supported during the initial years by an 
appropriation of $8,000 per year from each 
state for each of the first two years. 

3. The delegates from Delaware believe that 
Delaware should become an active member 
of the SREB and will ask its Governor to 
consider this proposal favorably. 

4. We believe that states which at this time do 
not have approved residence training in psy- 
chiatry can utilize Delaware’s services for 
such training. 
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5. The delegates are of the opinion that the 
Delaware State Hospital, the Governor 
Bacon Health Center, and the Mental Hy- 
giene and Child Guidance Clinics can quite 
easily be organized as a nagnene facility for 
the training of child psychiatrists. 

We are hopeful that in a very few years de- 
velopments that are now under way at the 
University of Delaware and at the Delaware 
State Hospital will have proceeded sufficient- 
ly to permit a regional training facility in 
clinical psychology. 
We believe that because of its somewhat 
unique nature, the Governor Bacon Health 
Center could be utilized as a center for 
training and research in personality prob- 
lems of children, as well as in cerebral palsy 
and other spastic disorders. 
We also believe that Delaware’s facilities 
for the study of alcoholism at the Governor 
Bacon Health Center could be expanded and 
utilized as a sub-regional or regional re- 
search center. 
It is ho that research in schizophrenia 
now under way at the Delaware State Hos- 
pital and the large three-year program on 
the Incidence of Menta! Retardation now in 
its second year at the University of Dela- 
ware can be continued in such a manner as 
to provide additional facilities for training 
and research at these two institutions. 
We recommend that regional meetings con- 
vene in various sections of the southern re- 
gion in order to broaden the scope of contact 
of this group concerned with problems of 
training and research in mental health, 
thereby stimulating interest in these prob- 
lems by people of various areas. 
It is suggested that the southern region 
move as rapidly as possible to a considera- 
tion of the training of ancillary personnel 
in the dietetic, occupational, and recreational 
areas as these affect mental health. 
Inasmuch as Congress had modified the im- 
migration laws to admit professional per- 
sonnel from other countries, and the south- 
ern states are seriously limited in available 
well-qualified personnel, that the southern 
region investigate methods by which refugee 
professional personnel may Fae the oppor- 
tunity of accepting rotating interneship pro- 
rams and thus may qualify for the State 
oard examinations in those states. 
It is recommended the legislature of the 
states in the southern region be requested to 
appropriate a fund for training and re- 
search in the areas of mental health and 
that this fund be separate from and over 
and above funds that are appropriated for 
operating expenditures for its mental hos- 
pitals and similar institutions in the area 
of mental health services. (It is expected 
that the Delaware Legislature will re- 
uested to appropriate a sum of $214,000. 
or a coordinated program of research and 
training throughout the State to be carried 
out by the University of Delaware, the State 
Hospital, the Governor Bacon Health Center 
the State Welfare Home for Geriatrics, an 
the Delaware Colony for Defectives.) 
We recommend that as a means of stimula- 
ting a greater interest in research in mental 
health, states should seek to establish closer 
relationships between mental health special- 
ists, universities, and all other agencies and 
individuals interested in mental health, in- 
cluding general medical personnel, and that 
such rope should consider the enlarging of 
neuropsychiatric units in general hospitals 
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and establishing mental hygiene clinics and 
out-patient treatment centers in areas not 
now served. 
We believe that inasmuch as the success of 
the whole program of this conference will 
depend upon the interest and backing of the 
citizens and the legislatures of all the south- 
ern states, it should be one of the first re- 
sponsibilities of the Southern Regional] Coun- 
cil on Mental Health Training and Research 
to assume the responsibility of taking the 
lead in promoting the publicity for the pro- 
gram, thus assisting the individual states in 
their own individual efforts of publicity.” 
The Committee on Mental Health of the Med- 
ical Society of Delaware requests, upon approval 
of the above, that a copy of this report sent 
to the Governor of the State and to the Budget 


Committee. 
Respectfully submitted, 
M. A. TARUMIANZ, Chairman 

PRESIDENT SMITH: Gentlemen, you have heard 
the reading of the report. Is there any discussion? 
Are you ready to accept the report? The Council 
discussed this matter and decided in order to save 
time we would refer these recommendations to a 
Reference Committee to be composed of three 
psychiatrists and let them come to their con- 
clusion. If the House feels otherwise, it is all 
right, of course. Unfortunately I have lost the 
names of the three psychiatrists. 

SECRETARY CANNON: Dr. S. Freihan, Ingraham 
and wet They were to meet with the Committee 
on Public Laws and report back to the Council— 
as a Reference Committee. 

If there is no objection, then the report will be 
accepted, 

Now, the Committee on Heart Disease. 

Committee on Heart Disease 

Last summer the Delaware Heart Association 
sent six indigent heart children, both colored and 
white, to a heart camp at Triangle, Virginia. 
This was a most wonderful experience for these 
underprivileged children — an experience which 
was a benefit to their health and morale. All of 
these children found that they could live and en- 
joy camp life the same as other children. 

During the past winter the News-Journal, to- 
gether with local health associations, sponsored 
the public health forums which have proved most 
re The subject of the first forum was 

ART. Dr. A. Henry Clagett, Jr., immediate 
ast-president of the DHA, served as moderator. 
he forums will be continued this coming year 

and will include a HEART program. 

The DHA was honored last October 21-22 by 
being chosen as host to the Middle Eastern Heart 
Conference at the Hotel du Pont. The conference 
was directed by the national office of the Amer- 
ican Heart Association and was attended by dele- 
gates from the Middle Atlantic States. 

The Cardiac-in-Indust program is much 
closer to reality. During the year two important 
functions relative to the program were held. At 
a luncheon meeting last June interest was stim- 
ulated in the formulation of a work classification 
unit to assure future cooperation in such a pro- 
gram. On March 23rd of this year the DHA 
sponsored a Cardiac-in-Industry Conference at 
the Tower Hill School auditorium. It was well 
attended and because of the public interest 
shown the DHA will soon recommend that a Car- 
diac-in-Industry program be inaugurated, start- 
ing off with the establishment of a work classifi- 
cation unit this fall. 

For the first time since the Association was 
formed two delegates attended the annual meet- 
ing of the American Heart Association’s Assem- 
bly, held in Chicago April 1-2, 1954. They were 
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George M. MacLeod and Dr. A. Henry Clagett 
Jr. The DHA was honored by the election of 
George MacLeod to the Board of Directors of the 
AHA for a three year term. 

The research program was broadened durin 
the past year. A grant of approximately $1,7 
was authorized to cover a new research project 
at the Memorial Hospital. Dr. Clagett is super- 
vising the project which covers a study of the 
ballistic impulse of the heart in coronary heart 
disease. For the third year a $4,000 grant was 
renewed for another project which was conducted 
at the Memorial Hospital under the supervision 
of Dr. Richard A. Neubauer. This covered a 
special study of the electrolytes in the body tis- 
sues in different states of cardiac failure. This 
project is no longer operating. 

A $5,000 grant to the research project at Kent 
General Hospital in Dover was renewed for the 
second year. This project is supervised by Dr. 
O. J. Pollak and covers a special study of a 
paper method of determining blood lipids and 
other blood constituents. Dr. Pollak’s general 
problem is the Etiology of Arteriosclerosis. 

The Heart Clinic at the Delaware Hospital is 
in its fourth year. During the last year 12 new 
indigent patients were referred to it and 72 in- 
digent patients made revisits. There were seven 
admissions to the University of Penneytianee 
Hospital — three were operatives, while four 
were admitted for special studies. Dr. Zinsser 
continues to serve as specialist at the clinic. 

The DHA hopes to see the establishment of a 
heart clinic this year at the Beebe Hospital, 
Lewes, which the hospital would operate. The 
Association’s pod Og would be limited to 
making funds available for the setting-up of the 


clinic. 
Respectfully submitted, 
EpGar R. MILLER, Chairman 

If there are no objections, the Report of the 
Committee on Heart Disease will be accepted as 
read, by title. 

The Committee on Diabetes. 

Committee on Diabetes 

For a number of years this Committee has 
cooperated with and represented in Delaware the 
American Diabetes Association in its efforts to 
disseminate information about diabetes and to 
find the many unknown diabetics in our midst. 
Last spring the President of the American Dia- 
betes Association (A.D.A.) appointed, with the 
approval of the President of the State Medical 
Society and with the approval of the State Dia- 
betes Committee, a Governor of the A.D.A. for 
each state. Dr. Lewis B. Flinn was appointed for 
Delaware. The purpose is to facilitate develo 
ment of the diabetes education program these 
out the state in cooperation with the State and 
County Medical Societies. 

This Committee has adopted the following plan 
for current activity: 

Diabetes Week this year is November 14-20. 
Our effort will be directed to publicize the im- 
portance of early diagnosis. We plan to experi- 
ment with the St. Louis Dreypak, an ingenious 
method for sending dried urine specimens through 
the mail for sugar examination. In December 
plans will be considered for the establishment 
of an affiliate organization of the A.D.A. in Dela- 
ware. It is hoped that the Diabetes Committee 
of the State Medical Society, the Governor for 
Delaware of the A.D.A., and the new affiliate or- 
ganization, if and when formed, will then be able 
to ca on a much more extensive program next 
year. e Delaware State Board of Health has 
already expressed its interest in assisting us. 

Respectfully submitted, 
Lewis B. FLINN, Chairman 
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PRESIDENT SMITH: You have heard the Report 
of the Committee on Diabetes. Is there any ob- 
jection? If not, the report will be accepted. 

Next, the Committee on Arthritis. 

SECRETARY CANNON: There is no report. 

PRESIDENT SMITH: Then we will go on to the 
Committee on Medical Service and Public Re- 
lations. 

Committee on Medical Service & Public Relations 

Your committee has been more active on the 
national front than on the local front this year. 
A.M.A. has required help from all angles in get- 
ting bills approved backed by the national organ- 
ization, and in defeating those to which we were 
opposed. 

The most notable example was the so called 
security measure which would have included phy- 
sicians. It had been approved by the House 
Committee and reported out favorably. A.M.A. 
urged local committees to phone, wire and write 
their congressmen. Your committee did just that 
and by our united efforts we were able to send 
the bill back to the committee and the physicians 
were taken off the measure. Another example, 
was the Reinsurance Bill, after much hard work 
we were able to kill it. We have been severely 
criticized by some newspapers and commentators 
throughout the country because of our attitude 
toward this measure and praised to the sky by 
other papers and commentators. I think statistics 
will show that more praised us than damned us 
for our action. 

You may rest assured that President Hisen- 
hower will have the same bill presented to Con- 

ress each year as long as he is in the White 

ouse. Unfortunately, he has a way of eventu- 
ally getting whatever he wants. 

We are indeed indebted to our Congressman 
Herbert Warburton and to our Senators, John 
Williams and Allen Frear, for their kindness to 
us and for their strong support of the A.M.A. 
Never forget for a moment that our Representa- 
tives in Congress pay a lot of attention to tele- 

hone and telegraph messages and to letters. 
herefore, when the members of this society are 
asked to communicate with them it is for a defi- 
nite purpose and the request should never be 
ignored. 

Your committee is most grateful to the News- 
Journal and to Station WDEL-TV for their 
strong support of the program of A.M.A. and 
for the wide publicity they gave during the last 
national convention. We are also grateful to 
Station WDEL-TYV for carrying each of the tele- 
casts sponsored by Smith, Kline & French Co. 

Your committee is much concerned over the 
attitude of the American Legion toward the 
A.M.A. At their last conventivun they berated 
the physician in general and those who are mem- 
bers of the A.M.A. in particular. They are furi- 
ous because we opposed their proposition to 
amend the Veterans Administration policy to in- 
clude injuries and illness not service connected. 
A.M.A. does not object to the government pro- 
viding treatment for tuberculosis and psychiat- 
ric cases until the communities are able to take 
over. 

When you stop to think and realize that we 
now have twenty million veterans and as time 
goes on there will be millions more, and should 
we adopt universal military training then every 
able bodied man and most women will eventually 
become veterans if they serve during wartime. 
You can readily see what will become of the 
private practice of medicine. 

Your committee suggests that doctors who have 
seen service in any branch join the veterans or- 

nizations so as to try to offset, at the local 


vel, some of the continual grabbing. 
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This committee to join the other o - 
izations responsible for the medical forums held 
in Wilmington last winter and spring. They 
were all well attended and enthusiastically re- 
ceived. We feel they should be continued. 

We are pleased to report a much better phy- 
sician-patient relationship in our state, particu- 
larly in New Castle County. Much of it can be 
attributed to the fine service and cooperation of 
the Physicians Exchange. 

Your committee recommends closer coopera- 
tion of the physicians in the smaller communities 
and, in areas where physicians are far apart, 
that they make arrangements with each other 
to take over the work of the other during vaca- 
tion time or other times when it is necessary to 
be absent. 

We continue to advocate as we have in the 
past that all physicians take part in their church 
affairs, that they be a part of the community 
life, and that they support as well as they can 
all of the worthwhile drives for funds so neces- 


sary in any community. 
fully submitted, 


E. R. MAYerBerG, Chairman 
Next, the Committee on Military and Veterans 
Affairs. 


Committee on Military & Veterans Affairs 


This committee has had one meeting with a 
committee on Military Affairs from the New 
Castle County Society and representatives of the 
American Legion, including a Dr. Shapiro of 
Washington, D. C., who is medical advisor to 
the Legion. In addition, the chairman of the 
committee has spoken to the Rotary Club, ex- 
plaining the attitude of the A.M.A. toward med- 
ical care of veterans. In addition, a number of 
reprints have been distributed from the Readers’ 
Digest of March, 1954, containing an article on 
the V.A. route to socialized medicine. 

It seems very likely that the next session of 
the national legislature will have to deal with 
a proposal that the medical care of the veterans 
with non-service connected disabilities be sharply 
curtailed. It is altogether likely that the A.M.A. 
will be bitterly attacked by veterans organiza- 
tions for their stand. It does not seem likely 
that there can be any suitable compromise, since 
the attitude of the American Legion is that vet- 
erans are a special class of citizens solely because 
of their service in the Armed Forces and there- 
fore are entitled to special ene from the 
United States Government. Therefore, I suggest 
that this committee continue in existence for 
another year and that all efforts be made to ac- 
quaint each member of the medical profession 
with the facts regarding the coming controversy. 

RoGer Murray, Chairman 

PRESIDENT SMITH: Is there any question on 
Dr. Murray’s report? If there is no objection, 
the report will be accepted. 

Next, the Committee on National Defense. 


Committee on National Defense 
This committee held no stated meetings during 
the year. Its members were active, however. Dr. 
Victor D. Washburn attended a meeting in Wash- 
ington and he proposed the following resolution: 
Resolution No, 2 
Unanimously adopted June 3, 1954, by the Med- 
ical Advisory Committee of Region 2, Federal 
Civil Defense Administration, meeting in Wash- 


D. C. 

“WHEREAS, in those states where the admin- 
istration of the medical aspects of the Civil De- 
fense Program has been made the primary re- 
sponsibility of one or more competent individuals, 
greater progress has been made than in those 


states with no such assignment and: 
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“WHEREAS, the logical person for such assign- 
ment is the State ealth Officer because such 
officers possess administrative skill, are familiar 
with the governmental problems in their respec- 
tive states, and have an organization trained in 
the administrative responsibilities of public 
health, now therefore 

BE IT RESOLVED by the Medical Advisory 
Committee of Region 2 that the Governors of the 
respective states and the Commissioners of the 
District of Columbia be requested to assign the 
development within each State and the District 
of Columbia of a Medical Civil Defense Program 
consistent with policies of the Federal Civil De- 
fense Administration and the civil defense pol- 
icies of the respective state as a major responsi- 
bility of the State Health Officer. Within broad 
outlines established by him and consistent with 
the state civil defense policies, the development 
of the medical program shall be assigned by the 
State Health Officer to be the sole or primary 
ge mgs of one or more competent persons 
in his administrative organization. 

Mr. D. Preston Lee is the Director of State 
Civil Defense in Delaware; his office is in New- 
ark. He has been most cooperative in sendin 
civil defense information to the American Med- 
ical Association. 

There are five full time employees of the state 
civil defense staff. The State Health Officer, Dr. 
Floyd I. Hudson, is head of the Medical Staff. 

Respectfully yours, 
JoserpH R. Beck, M.D., Chairman 


PRESIDENT SMITH: You have heard that re- 
rt. Is there any discussion? If no objection, 
r. Beck’s report will be accepted. 

Next, the Committee on Rural Medical Service. 


Committee on Rural Medical Service 


Your committee wishes to report a meeting 
held in Dr. Bird’s office in Wilmington on April 
3, 1954, attended by Mr. Aubrey D. Gates, Field 
Director of the AMA Council on Rural Health, 
Dr. Bird, our Executive Secretary, and Dr. 
Prickett, Chairman of the Committee on Rural 
Medical Service. 

We reported to Mr. Gates that this committee 
had recommended the formation of community 
health councils in various areas throughout the 
state, composed of representatives from churches, 
clubs, civic organizations, town councils, etc., for 
the purpose of acquainting all residents with the 
various medical services available. Also, to assist 
the public in distinguishing between health and 
medical service, to provide means of instruction 
in nutrition, sanitation, immunization, and to 
study the various types of voluntary prepayment 
for medical services. 

Mr. Gates suggested that this program might 
be carried out agp: through the coopera- 
tion of the health councils, the Medical Society 
of Delaware, and the Extension Service of the 
University of Delaware. 

We recommend that this eugeection be ap- 
proved and that the Committee authorized to 
confer with the Extension Service of the Uni- 
versity of Delaware regarding such a plan. 

submitted, 
C. J. PRICKETT, Chairman 

Dr. Prickett (Smyrna): I might just say I 
think it would be an excellent — combine 
this work with the University of Delaware. I 
recommend it be approved by the Society in or- 
der that we may see what can be done during the 
year. I so move. 

(The motion was seconded, put to a vote and 
carried) 

PRESIDENT SMITH: Next, the Committee on Vo- 
cational Rehabilitation. 
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Committee on Vocational Rehabilitation 


The report of your Rehabilitation Committee 
is based on the 1954 Annual Report of Vocational 
Rehabilitation from Delaware State Board for 
Vocational Education to the governor of Dela- 
ware. The following paragraphs are excerpts 
from this report: 

“Vocational Rehabilitation is the process of 
rendering a disabled person employable or more 
advantageously employable; its purpose and aim 
is to place handicapped people in employment to 
make them self supporting. Rehabilitation ser- 
vices are available to those who can profit by 
them, for it has been convincingly proven that 
physical handicaps are not necessarily vocation- 
al ones, and the handicapped can be restored to 
social and economic independence. 

“The services provided are as follows: medical 
and specialty examinations to determine the ex- 
tent of the disability and the limitations involved; 
counseling and advisement, including psycholog- 
ical testing in selecting an occupation suitable 
to the individual’s mental and physical capabil- 
ities; medical, surgical, psychiatric treatment, in- 
cluding hospitalization; physical, occupational, 
and speech therapy; prosthetic appliances, such 
as artificial arms and legs, braces, hearing aids 
to make a person more employable; vocational 
training to gain and develop new skills to pre- 
pare the person for a vocation; maintenance and 
transportation while in training; tools and oe- 
ment for those in training or those self-employed; 
and, selective paceman in a suitable occupation. 

“A record of 452 disabled persons were rehabil- 
itated into employment this year — the highest 
number closed in any one year. The average 
weekly wage before rehabilitation was $6.30 com- 
pared to $45.36 after rehabilitation. 80% of these 
were unemployed at time of referral. 

“Rehabilitation began in Delaware in 1939. 
Since that time, a steady increase in persons re- 
habilitated each year is noted. In 1940 there were 
16 — in 1954 there were 452 

“Delaware, for the seventh consecutive year, 
ranked first in the nation on the basis of re- 
habilitations per 100,000 population. In a report 
released by the Federal Office of Vocational Re- 
habilitation for the fiscal year 1953, Delaware 
rehabilitated 138 persons per 100,000 population. 
The national average was 39, so that our State 
rehabilitated well over three times the national 
average. Delaware is also the only general agency 
in the nation showing an increase in rehabilita- 
tions during each succeeding year. 

“The average rehabilitant in his first year of 
employment earns many times over what it costs 
to rehabilitate him. During the last five years 
July 1949 to June 1954, a total of 2,195 disabl 
persons were rehabilitated. If they only worked 
for one year, they would have earned $4,552,669! 
This figure is based on the wages they received 
at the time of closure, and does not take into 
consideration any subsequent wage increase. 

“Also of importance is the fact that 278 of 
these persons were receiving public welfare as- 
sistance at the time of referral. It is interesting 
to note that relief benefits, if continued for only 
one year, would have amounted to $213,928. In 
their first year of employment they would have 
earned $566,732, or more than two and one-half 
times the cost of their dependency.” 

Your committee compliments the work of Vo- 
cational Rehabilitation in the state of Delaware. 
We express our sincere appreciation to the state 
and federal governments for their interest in 
our disabled citizens. 


Respectfully submitted, 
Ervin L. STAMBAUGH, Chairman 


Pe the Advisory Committee, Curative Work- 
shop. 
Advisory Committee, Curative Workshop 

For the Advisory Committee of the Delaware 
Curative Workshop, no actual meeting has been 
held but telephone communications have been 
established and the members of the committee 
have been consulted on various problems. 

In addition, all members of the committee were 
utilized in the solicitation for funds for the ex- 
pansion of the Delaware Curative Workshop. 

Respectfully submitted 
IRVINE M, FLINN, JR., Chairman 

PRESIDENT SMITH: The Council recommends 
that this committee be abolished, and that the 
Curative Workshop be so advised. It was felt 
it was not the proper function of the Medical 
Society to maintain on its roster of committees 
such an advisory committee. What is your pleas- 
ure, gentlemen? Do I hear a motion to abolish 
this committee or do you want to retain it for 
a while longer? It apparently has not done a 
great deal during this year. 

SECRETARY CANNON: I move the Council’s rec- 
be accepted and the committee abol- 
ished. 

Dr. SHANDS: One word of discussion. Would 
Dr. Bird or some of the elder statesmen here 
advise us as to the origin of that group in the 
State Medical Society? 

Dr. Brirp: I don’t remember, exactly. It has 
been a good many years ago since they requested 
such a committee, and er even named the per- 
sonnel they desired, and the House at that time 
went along, or the President went along, I have 
forgotten in whose administration it happened. 
They not only named them but asked them to 
serve for three year terms. 

MEMBER: Who do you mean by “they”? 

Dr. Birp: The Board of Directors of the Cura- 
tive Workshop. 

SECRETARY CANNON: I would like to say it is 
the feeling of the Council that such an advisory 
committee was a fine thing, but it hardly seems 
the function of the State Society to maintain 
such a committee because other agencies have 
advisory committees of physicians which are not 
particularly representing the State Society or re- 
sponsible to it. 

PRESIDENT SMITH: All in favor of abolishing 
the Committee on Curative Workshop will so sig- 
nify — contrary... 

(The motion, duly seconded, was then put to a 
vote and carried unanimously) 

Next, the Committee on Fees for Welfare Pa- 
tients. 

Committee on Fees for Welfare Patients 

(Secretary Cannon read the report in entirety) 

As suggested last year by Dr. Washburn, the 
work of this Committee and the Committee on 
Rural Medical Service were combined, and at 
the annual meeting we heard a very able descrip- 
tion of the medical care of the indigent and 
medically indigent in Maryland, Baltimore City, 
and Pennsylvania. 

The State Department of Public Welfare of 
Delaware is anxious to aid in a program similar 
to that of Maryland or Pennsylvania, extending 
medical, dental, and hospital care to needy clients, 
and it is hoped that a program may jointly be 
anon in Delaware by the State Department of 

ublic Welfare and the Medical Society of Dela- 
ware for presentation to our General Assembly. 

This program should not only provide adequate- 
ly for the care of the needy, but also give proper 
protection to our physicians and hospitals, es- 
pecially regarding the methods of the selection 
of patients. Respectfully submitted, 

C. J. Chairman 
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PRESIDENT SMITH: You have heard the report 
of the Committee. Are there any questions? If 
there are no objections, the report will be ac- 


cepted. 
Next, the Committee on American Medical Ed- 
ucation Foundation. 


Committee on A.M.E.F. 


It is impossible for this committee to report 
on 1954 contributions until January, 1955. Early 
this year your committee decided not to annoy 
our members this year by individual solicitation 
even though we felt that more money could be 
obtained by this method. 

During 1953 individual solicitation gave excel- 
lent results but it was a hard task performed by 
about 25 workers who spent considerable time 
doing it. This solicitation was done primarily to 
make all members of this Society conscious of 
the needs of the medical schools. This objective 
was accomplished, but we are sorry to report 
that some ill-feeling was caused. 


The 1954 campaign is being allowed to carry it- 
self, with only letters of reminder to our mem- 
bers. One more letter will be sent to all physi- 
cians in the state asking them not to forget their 
alma mater in 1954. 


During 1953, 115 gave $3,174.50 directly to 
medical schools; 124 gave $4,476 through the 
A.M.E.F. Total: 239 gave $7,650.50, averaging 
$32 per contributor. 


There are 457 doctors in the state; 239 gave 
to medical education, 218 did not give. In 1952, 
15% gave through the A.M.E.F., and in 1953 
27% gave through the A.M.E.F. This increase 
in percentage put Delaware third on the A.M.E.F. 
honor roll, exceeded only by Illinois and New 
Hampshire. 

If approximately the same 239 give this year, 
then the committee feels that they should con- 
centrate their efforts next year on the 218 who 
do not give anything. To do that will require ad- 
ditional secretarial work, will require more time 
from each committee member, and will probably 
cause some ill feeling between committee mem- 
bers and some of the 218 non-contributors. 


It is recommended that the Society consider 
the following: 


Instruct the Treasurer to include the A.M.E.F. 
at the bottom of his annual dues statement, b 
requesting a voluntary assessment from eac 
member, to be included in the member’s check 
and ear-marked for the A.M.E.F. or for his alma 
mater. The printed statement might read: “Your 
annual contribution to the American Medical Ed- 
ucation Foundation should be added to the dues 
and included in your check. Specify your medical 
school of choice”’. 

To date, three other states, namely, Arizona, 
Illinois, and Utah, have raised their dues includ- 
ing a specific amount from each member for 
medical education, and four other states, namely, 
Pennsylvania, New York, California, and the 
District of Columbia, have adopted our proposed 
plan of requesting each member to make a con- 
tribution at the time he pays his annual dues, 
except that these four states have specified the 
amount of the expected contribution. 

Also, will you please consider extending to Dr. 
Eugene Syrovatka, a letter of thanks for his 
efforts with this committee, and also a financial 
remuneration of $25. 

Also consider allowing the committee addition- 
al secretarial work in 1955, probably to the ex- 


tent of $50.00. 
Res fully submitted, 
C. L. Huprpurc, Chairman 
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SECRETARY CANNON: The Council, in consider- 
ing the recommendations, disapproved of the 
first one, which has to do with adding to your 
bill a contribution to the A.M.E.F. 

The other two recommendations pertaining to 
Dr. Syrovatka’s remuneration; also a $50 ap- 
propriation for secretarial work were approved. 


Dr. Hupipurc: I am afraid the Council may 
have been a bit biased or not sufficiently in- 
formed, when they passed on the first recom- 
mendation. I think if they had fully realized the 
need of the medical schools they might have felt 
differently and I couldn’t emphasize to them what 
the other states are doing, and neither could I 
emphasize to them the fact that the committee 
in previous years has done fairly well, but this 
ear without individual solicitation, we are fall- 
ing far below what we did last year, and if we 
don’t have some kind of notice sent along with 
the Treasurer’s annual dues bill at the same 
time, we are going to have to go back to individu- 
al solicitation, which will mean that a certain 
number of doctors, maybe 25 or 30, will have to 
call individually on 20 apiece, and urge them to 
remember their alma mater. 

I have a guest with me tonight, a representa- 
tive from the organization in Chicago, and if 

rmissible I would like to have permission for 
im to say a few words. 


PRESIDENT SMITH: If there is no objection, the 
Chair grants the floor to Mr. Hedback, for a pe- 
riod not to exceed five minutes. 


Mr. JoHN W. Heppack (American Medical 
Education Foundation, Chicago): I feel honored 
by being asked to address you. I am aware of 
the fact that the state of Delaware has done a 
wonderful job in this movement. It can be proud 
of its record. 

However, you all realize that this work has to 
continue, and Dr. Hudiburg asked me to give 
you a little picture of what has happened this 
year. I have brought those figures along with me. 

Last year, between January Ist and December 
3lst, there were 120 contributors in Delaware. 
Now, the year is not out—we have still another 
three months—however, there are only 58 con- 
tributors from Delaware this year, so far. We 
have hopes that the other 62 men, and perhaps 
some more men, will come through, as the coun- 
try has. We passed the million mark just a week 
ago; 60 days previous to the mark made last 
year, so that we anticipate quite a bit larger con- 
tribution from the doctors this year. 

Our goal, of course, of $2 million from the 
medical profession, as contrasted with the $8 
million that the National Fund for Medical Ed- 
ucation is trying to raise from industry, will 
not be reached -perhaps this year, but we hope 
to have it reached within the near future. 

I would like to say that we, who have had 
quite a bit of contact with fund-raising are 
aware of the fact that the personal solicitation 
method is the best. I feel you all know that to 
buttonhole a man is much more effective than 
to write a man a letter. 

However, we would like to have Delaware con- 
tinue in its high place, and we hope that you 
doctors will work out some method to at least 

ual or even increase what you did last year. 
Thank you. 


PRESIDENT SMITH: Thank you, Dr. Hedback. 

Gentlemen, we have this report of Dr. Hudi- 
burg’s Committee. We have three recommenda- 
tions. Suppose we take them up, then, in order. 

Dr. HupipurG: Could I make another state- 
ment as to some of the pros and cons on having 
the Treasurer add this to his bill? As I men- 
tioned, six other states have done it, and it is 
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being considered in all the state conventions all 
over the United States. It is extra work for the 
Treasurer; not too much, but some. But it will 
relieve the committee of at least ten times that 
same amount of work. We will get the same 
amount of work done with about one-tenth of 
the effort. 

Any member that wants to give more ey 
directly to the medical school or directly throug 
the A.M.E.F. may do so, but this method will not, 
however, contact some of the doctors in the state 
who are not members. It would help to relieve 
some of the ill-feeling caused by personal con- 
tact, but there would still perhaps be some ill- 
feeling, but certainly less than by soliciting the 
218 non-contributors, and those that felt they 
could not afford it would not add anything to 
their annual dues. But if they wanted to, it 
would go on through. It would bring it to the 
attention of each member and would remind him 
that he does owe the A.M.E.F. or his medical 
school something. 


PRESIDENT SMITH: As I understand it, this 
was a voluntary thing, entirely voluntary. 


Dr. Hupipurc: Yes. 


PRESIDENT SMITH: How about Recommendation 
No. 1? Do you wish to accept it or do you wish 
to follow the recommendation of the Council? 

Mr. Hepspack: I would like to hear a little 
more discussion, if possible. 

Dr. WAGNER: I would like to ask a question 
as to whether it is advisable to contribute directly 
to the A.M.E.F.? For instance, in my own case 
I have been contributing annually to the medica 
school from which I graduated. I bring up the 
question as to whether it would be advisable to 
contribute directly to the medical school or 
through this method. There is divided feeling. 
They wonder whether the money always gets to 
the proper place. In too many instances money 
contributed to a lot of organizations that 
make appeals to us we know that about ten per 
cent gets to the places it is intended to go. We 
haven’t any doubt that any money contributed in 
that manner will go to any but the proper source, 
but I raise the question as to whether it would 
be advisable to contribute to the A.M.E.F., rather 
than directly to the medical school. 

Mr. Hepsack: It really doesn’t make too much 
difference how it is given, just so it is given. 
Last year 124 gave through the A.M.E.F.; 115 
gave directly—which is almost as many. If you 
give to the A.M.E.F. it helps as far as the Na- 
tional Fund is concerned. 

The VU. S. Steel just donated $50,000 to the 
National Fund. They did it because they thought 
the doctors were worth it. 

Dr. Birp: May I ask a question? I contribute, 
as does Dr. Wagner, directly, to Johns Hopkins. 
The Dean down there told me a couple of years 
ago they found it easier to handle if it came 
direct—less work, and so forth. 

I sent a report to Dr. Hudiburg the other day, 
that I had contributed to Johns Hopkins. Doesn’t 
that go to the A.M.E.F. record and isn’t it re- 
po as a contribution from the doctor to edu- 
cation? 

Mr. Heppack: The report we submit to you 
and which you have probably seen contains three 
classes of contributions. There is a classification 
of the A.M.E.F. alone; there is the contribution 
to the A.M.E.F. which is earmarked for a spe- 
cific school; there is the contribution to the school 
direct and then the school reports to us. However, 
I might add this point: the A.M.A. set up the 
idea of a Foundation as an extra contribution 
from that of the medical profession because of 
the strong need for those extra funds by the 
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schools. Your contribution is to your schools, di- 
rectly, from the contributions that you have n 
iving over the years. The medical schools in ad- 
ition need an extra amount at the present time, 
and this is what the Foundation was set up for. 
If you give your school an extra amount, directly, 
that, too, is all that is necessary. 


Dr. Brrp: That is what I did. I hiked the ante. 


Dr. BEEBE, JR.: What was the Council’s ob- 
jection to it? 

Dr. CANNON: That it entailed additional bill- 
ing; that it might not be taken well by the mem- 
bers of the Society, who already receive a bill 
for $60, and that if they want voluntarily to 
contribute to their school or the A.M.E.F. they 
should do it as a separate function, rather than 
put it on the Treasurer’s office, for this is not, 
after all, a billing of the Society. 

We also thought that if a card or a reminder 
or a notice could be included in the billing of 
the Society, that would be proper, but not to add 
it to the dues. 

PRESIDENT SMITH: It wasn’t compulsory in any 
way; it was simply a matter of putting it on 
the bill, and from then on it is voluntary. It is 
supposed to take the place of a bill, and of course 
you can pay it or not, as you see fit. 

What is your pleasure, gentlemen. The time is 
fleeting; let’s get along with this matter or else 
pass it up for the time being. Does anyone wish 
to place a motion before the House? 


MEMBER: Would Dr. Hudiburg be satisfied with 
a card added, as has been suggested? 


Dr. HuprpurG: I think so. But I do think if it 
were sent out at the time, it might be better than 
sending it out at a separate time. When we get 
it, it would all come at once, and they would 
think, “Now that I am paying out money, I might 
as well include the contribution at this time, 
too 


PRES IDENT SMITH: Is there any further discus- 
sion? 

MEMBER: What would be added—what amount, 
to the billing? 

Mr. Heppack: Arizona adds $10 to their dues. 
The Illinois dues is $40; they add $20. Utah adds 
$20. Pennsylvania adds $25. New York adds $10. 
California adds $25, and Weaningten, D. C. adds 
$10. California, just a few weeks ago sent the 
A.M.E.F. $117,000 and some odd dollars—which 
was a big help, through this method. 

PRESIDENT SMITH: There’s gold and oil in Cal- 
ifornia. Is there any further discussion? Does 
someone wish to state a motion? 

Dr. Beeps, Jr.: I move that a card be inserted 
by the Treasurer with the billing. 

PRESIDENT SMITH: Is that motion clear? Are 
you ready for the question? 

(The motion was put to a vote and carried) 

Now, on Recommendation No. 2, that $25 be 
given to Dr. Eugene Syrovatka, and No. 3 that 
the committee be given $50 extra to help with the 
additional secretarial work. That item is already 
in the budget. Is there any objection to those last 
two recommendations? The Chair hearing none, 
declares the report of the Committee on A.M.E.F. 
and the recommendations be accepted, meaning 
Recommendations No. 2 and No. 3. 

The next report is that of the Committee on 
Hospital-Physician Relationships. 

Hospital-Physician Relationships 

No physician has brought any complaints to 
the attention of the Committee on Hospital-Phy- 
sician Relationships during the past year. 

submitted, 
C. E. WAGNER, Chairman 
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SECRETARY CANNON: It is the Council’s recom- 
mendation that this committee be abolished be- 
cause it is no longer serving any function and 
nobody has any recommendations or information 
about any complaints of this nature. 

Dr. WAGNER: I might say the committee was 
organized for the purpose of handling any griev- 
ance which a physician may bring against a hos- 
pital, and I feel it would be advisable to main- 
tain the Committee, so that it may serve that 
purpose, because one never knows when a situa- 
tion would arise that would have to be handled 
by some such committee. I make it in the form 

a motion. 

Dr. RENNIE: At the present time there is a lit- 
tle difficult physician-hospital rela- 
tionships throughout the country, pertaining to 

athologists, anatomists, and radiologists. lowa 
is having quite a marked difficulty at the present 
time. The hospitals are picking on the patholo- 
gists at this time, to the extent that they say 
that pathologists are not clinical physicians; that 
they are “paid hired help”. The pathologists don’t 
think this, and the rest of the physicians that 
I have talked to also don’t think this; therefore, I 
think it is advisable to keep this Hospital-Phy- 
sician Relationship Committee, because you are 
going to have a lot of work, very, very shortly. 

Now, if this is passed I would also like to add 
that the delegate to the AMA from Delaware 
be instructed to fall in with this line of thinking 
—that anatomists, pathologists, and radiologists 
are definitely clinical physicians. 

The motion was seconded) 

RESIDENT SMITH: You have heard the motion 
to accept the report of this committee, that the 
committee be extended, and that the delegate to 
the AMA acquaint himself with this matter. 

(The motion was put to a vote and carried) 

Next, the Grievance Board. 

Grievance Board 

The Grievance Board is pleased to report that 
no complaints have been brought to its attention 
within the past year. 

Res fully submitted, 
C. E. WAGNER, Chairman 

PRESIDENT SMITH: If there is no objection, the 

rt will be accepted as read. 

w we go into the reports of Delegates to the 


A.M.A. 
Delegate to A.M.A. 

I submit, herewith, the report of my activities 
as delegate to the A.M.A. clinical and annual 
mene I attended the December, 1953 meet- 
ing at St. Louis as the alternate for Dr. Lawrence 
Fitchett, and the June, 1954 meeting in San 
Francisco as a delegate. 

The AMA Board of Trustees will appoint a 
special committee with broad representation 
through the profession “to study the problems of 

ublic relations created by recent adverse pub- 
icity.” This resolution was introduced by Dr. 
John Burton of Oklahoma. The final action to 
be reported at the San Francisco meeting. 

The address by the president, Dr. E. J. Mc- 
Cormick, sera condemnation of the “program 
of national publicity emphasizing the defects of 
a small number of doctors and heaping upon the 
great percentage of honest physicians and sur- 
geons the sins of a few.” He called for a pro- 
fram to “restore the full confidence of the pub- 
ic in our profession.” His address was roundly 
applauded. 

The Iowa delegates introduced a resolution to 
approve combined statements when two or more 
independent doctors render services in a case pro- 
vided the names and charges of each are shown. 
It was referred to the Judicial Council. The Coun- 
cil will report at the June, 1954 meeting. 
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The Judicial Council condemned physicians who 
own clinic buildings and lease space for a phar- 
macy on a percentage rental. Any doctor who 
has a financial interest in a pharmacy is guilty 
of unethical conduct. 

The address highlight of the meeting was given 
by Dr. Leo Bartemeier who told the public to “ 
to your family doctor with your medical pro 
lems no matter what the trouble is.” The former 
President of the American Psychiatric Associa- 
tion released a report for the press urging pa- 
tients to “have faith and trust in your family 
physician and stick with him,” and told them to 
go to a specialist only when referred by the 

amily doctor. 

This being the interim session there were no 
elections. 

At the San Francisco meeting I served on the 
Committee for Rules and Order of Business. 

The matter receiving the greatest discussion 
was the resolution aimed at prepaid panel plans. 
The resolution was introduced by the New York 
delegation and it was referred to the Judicial 
Council for further study. 

Dr. Floyd S. Winslow, chairman of the New 
York delegation, pointed out that panel plans in- 
volve unethical advertising and restrict the pa- 
tient’s free choice of a physician. 

Action on the osteopathic question was deferred 
pending action this month by the AOA on the 
question of AMA inspection of osteopathic schools. 

The House approved a Judicial Council report 
removing the unethical stigma in the case of 
prepayment medical care plans and in cases where 
the patient requests joint billing. Urged by past 
president, Dr. John Cline, the House reaffirmed 
its opposition to combined bills on the grounds 
it could be used as a camouflage for fee-splitting. 

In approving a recommendation of the Board of 
Trustees, the House authorized a continuing study 
into charges of unethical practices such as fee- 
splitting and the harmful publicity that has re- 
sulted therefrom. The committee will seek to 
determine the extent of unethical practices, their 
cause, their effect upon patient and physician, 
and means for correcting the evils revealed by 
its 

The Delegates elected Elmer Hess, Erie, Penn- 
sylvania, President-elect to succeed Walter B. 

artin, Norfolk, Virginia, who assumed the pres- 
idency in San Francisco, suceeding E. J. Mc- 
Cormick of Toledo. It was my privilege to second 
the nomination of the new President-elect. 


The House decisively rejected a resolution urg- 
ing the AMA to withdraw from the Joint Com- 
mission on Hospital Accreditation and place full 
responsibility for control of hospital medical 
standards in the Council on Medical Education 
and Hospitals. 


The House approved a resolution urging all 
AMA members to designate a family physician 
for themselves and their families. 


The House approved a resolution restating its 
previous stand regarding veteran medical care 
programs. The resolution embodied a willingness 
and strong determination for Federally spon- 
sored plans for those with service-connected dis- 
abilities in addition to those suffering from tuber- 
culosis and psychiatric disorders. Those with 
non-service-connected disabilities to be cared for 
on the state and community level. 

Respectfully submitted, 
H. T. McGuire, M.D., Delegate 


PRESIDENT SMITH: Thank you. If there is no 
objection, the report of the delegate to the A.M.A. 
will be accepted. 

Next is the rt of the Representatives to 
the Delaware Academy of Medicine. 
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Representative to D.A.M. 

During the past year the Delaware Academy 
of Medicine, in collaboration with other interest- 
ed groups, sponsored six free public lectures. 
These meetings were held outside the Academy 
due to the inadequate size of the Academy’s 
auditorium. The response of the public was so 
favorable that it was decided to continue these 
lectures in the coming season. 

The services to the membership of the Academy 
were expanded by adding the following: (a) li- 
brary messenger service, (b) mimeographing ser- 
vice, (c) addressographing service and (d) pho- 
tostatic service. 

Sixteen Delaware medical, dental, pharmaceu- 
tical and paramedical groups used the Academy 
as their meeting place during the past year. 

The Academy, in addition to providing a med- 
ical and a dental library for its members, sci- 
entists and the general public, is carrying on an 
important public relations program through 
health forums which have attracted audiences of 
400 or more of the laity at each of the several 
meetings held during the past year. During the 
coming year similar health forums are to be held 
in the auditorium of the P. S. duPont High 
School. Such medical personalities as William 
Menninger, Norman H. Jolliff, William A. Jef- 
fers, Edward L. Bortz, and others, on such sub- 
jects of public health interest as “Our Emotions”, 
“Cardiac Problems”, “Over-weight and Under- 
weight”, “Our Senior Citizens”, and “Cancer’”’. 

On May 3, 1955, the Academy will celebrate 
its silver anniversary by having a reception and 
dinner in the Academy building for our mem- 
bers, benefactors, and public officials, to be fol- 
lowed by a public meeting in the Highlands 
School. The speakers at this meeting will be John 
A. Munroe, Professor of History at the Univer- 
sity of Delaware, who wiil speak upon the record 
of Dr. James Tillon, and Dr. Detlev W. Bronk, 
president of the Rockefeller Institute. 

For the operation and maintenance, public re- 
lations program, and our anniversary, funds are 
needed in excess of dues from members, contri- 
butions from organizations using our facilities, 
and contributions from our lay members. We 
feel that since this is such a very important and 
useful program we are justified in making a re- 
quest for an approriation from the Medical So- 
ciety of Delaware. The sum of $1,000 is suggest- 
ed as being the least that is needed. 

Respectfully submitted, 
W. O. LaMorrte, Sr., Representative 


PRESIDENT SMITH: Gentlemen, you have heard 
Dr. LaMotte’s report and his recommendation 
for the contribution for the coming year, 1955, 
of $1,000. 

Dr. SHANDS: I would like to move that the 
sum of $1,000 be provided by our Society to aid 
the finances of the Academy. 

(The motion was seconded) 

PRESIDENT SMITH: Is there any discussion? 
How’s the Treasury? 

Dr. Levy: As I reported, as of September 30t 
there was $3,000 in the till, you might say—but 
of this amount $2,000 will be expended for this 
annual session in Dover. There may be plus or 
minus that $1,000 left, but that will break us 
for the year. It is really up to the membership. 


Dr. SHANDS: I believe last year $500 was pro- 
vided by the Society and $500 by The Journal 
fund. 

Dr. Birp: I might say something about The 
Journal. We are in the red and going there more 
and more. The Star Publishing Company, last 
spring, made the first raise in three years, but 
it amounted to a 40 per cent hike in our basic 
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costs, an increase of $2100. We never made $2100 
in any year. A few bucks have been accumulated 
against a rainy day, but they are not going to 
be accumula any longer. I don’t think The 
Journal fund is in a position to be tapped for 
this or any other contribution. 

Dr. SHANDS: I thought you had a reserve, last 
year. 

Dr. Brrp: How long is it going to last at this 
rate? Let’s face it. Because of our tight budget 
we have to say “no” throughout the year to re- 
quests of the AMA to send a man to a conference 
of the committees on rural health, on medical 
defense, and on this and on that. We are able 
to pay $200 twice a year for our lone delegate; 
that’s $400 out of a $750 travel fund. 

Now, if you are going to upset your balanced 
budget that way, I don’t know about the future. 
I don’t believe in deficit spending in politics or 
in scientific organizations. So I suppose you'll 
just have to raise your dues. 

PRESIDENT SMITH: There is an expens:ve meet- 
ing. coming 2 year, too, isn’t there? 

rk. Brrp: Well, the usual thing for Wilming- 
ton. But there is one more little item: the very 
nice Hotel DuPont, which has housed our con- 
vention in and ’51 accepted our reserva- 
tions for October of ’55 and set up the program 
for certain rooms for certain days and hours, 
and so on, and they hiked the price of that 87% 
per cent. We were paying the Hotel DuPont $200 
a day for 2% days. We have to take it from 
Monday afternoon, at one o’clock on, so that the 
exhibitors can set up their exhibits. We paid $100 
for that, and $200 each for Tuesday and Wed- 
nesday. Now the rate is $375 a day. I demurred 
but they said “you have an exhibit.” I wrote a 
letter back and said the exhibit is to help pay the 
cost of staying with you; to help pay the DuPont 
Company we have these exhibits. In the last Wil- 
mington year the exhibits raised, I think, some 
prey against a DuPont bill of approximately 

4 


Something will have to be done with dues— 
we can’t take it out of the kitty until you put 

in, 

MEMBER: That doesn’t come out of the Pub- 
lication Fund that he has just been talking about, 
does it? That is not related to the Publication 
Fund, is it? 

Dr. Birp: No, but you are asking for $500 
from each. You are asking for the same split you 
got last year, and I am pointing out that both 
the general fund and the Journal fund are get- 
ting smaller. 

IDENT SMITH: The question is, what is the 
balance in the Publications Fund? 
; Dr. Birp: I don’t have it here, but it’s not a 
ot. 

Dr. SHANDs: Of course, I think the thing that 
Dr. Bird is talking about must be considered. I 
would like to change my motion: that $500 from 
each, as we did it last year, be appropriated to 
the Delaware Academy of Medicine if the Fi- 
nance Committee feels that the State Society 
will stand it. 

(The motion was seconded, put to a vote and 
carried) 

PRESIDENT SMITH: The next is a very impor- 
tant committee, the Committee on Nominations. 
Nominations for 1955 

Vice-President—E. Harold Mercer, Jr., Dover 

Secretary—Norman L. Cannon, Wilmington 

Treasurer—Charles Levy, Wilmington 

Rep. to D.A.M.—W. O. LaMotte, Sr., Wilmington 

STANDING COMMITTEES 

Scientific Work—Norman L. Cannon, Wilming- 
ton; Joseph A. Elliott, Laurel; Allston J. Mor- 
ris, Wilmington. 
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Publication—W. Edwin Bird, Wilmington; M. A. 
Tarumianz, Farnhurst; Norman L. Cannon, 
Wilmington. 

Public a S. McDaniel, Sr., Dover; 
J. Leland Fox ford; Emil R. Mayerberg, 
Wilmington ; Roger W. Murray, Wilmington; 
James be, Jr., Lewes. 

Medical Education—Robert W. Frelick, Wilming- 
ton; George R. Spong, Dover; Lawrence L. 
Fitchett, Milford. 

Budget—Charles Levy, Wilmington; J. M. Mes- 
sick, Wilmington; J. Stites McDaniel, Dover; 
M. A. Tarumianz, Farnhurst; Charles 
Moyer, Laurel. 

State Board Medical Examiners—lIsaac J. Mac- 
Collum, Wyoming; Irvine M. Flinn, Wilming- 
ton; Gerald A. Beatty, Wilmington; Henry 
V. P. Wilson, Dover; James E. Marvil, Laurel; 
Alfred R. Shands, Jr., Wilmington; Charles E. 
Wagner, Wilmington; H. Thomas McGuire, 
New Castle; Robert R. Layton, Jr., Dover; 
Oliver A. James, Milford. 

Terms expiring March 1, 1955—Gerald A. 
Beatty, Wilmington; Henry V. P. Wilson, Dov- 
er; James E. Marvil, Laurel. 

Respectfully submitted, 
CLARENCE J. PRICKETT, Chairman 


PRESIDENT SmiTH: Are there additional nom- 
inations from the floor? The Chair, hearing none, 
is ready to entertain a motion to accept the elec- 
tion of the nominees and to instruct the Secre- 
tary to cast the ballot. 

(Motion to accept the report of the Nominat- 
ing Committee and to instruct the Secretary to 
cast the ballot of nominees was seconded, voted 
and carried, and the ballot was cast) 

PRESIDENT SmMitH: The Chair declares the 
slate elected unanimously. 

There will be no election speeches tonight; we 
are too busy. 

Next, under New Business: Resolutions. 

New Business 

SECRETARY CANNON: I have a resolution from 

the Delaware Radiological Society, as follows: 


Radiology 

Wuereas, The American Medical Association 
and the American College of Radiology have 
repeatedly defined, that the practice of radio- 
logy is an integral part of the practice of medi- 
cine and in the same category as internal medi- 
ee surgery, or, any other medical specialty, 
and, 

WHeRreEas, It is now the practice of the Group 
Hospital Service, Inc., of this state to consider 
radiology as an auxiliary hospital service, as is 
indicated in their contract, and by their method 
of payments for such services, and, 

Wumanas. Inclusion of such medical benefits 
under the contracts of the Group Hospital Ser- 
vice, Incorporated tends to falsely identify them 
as hospital care, rather than professional medical 
services, thereby encouraging the corporate prac- 
tice of medicine, and, 

WHEREAS, An acceptable method of correcting 
this situation could readily be attained by 
1. Payment of such medical service by the Blue 

Shield plan to the physician, and, 
2. Reimbursement in turn of the Blue Shield 
by the Group Hospital Service, Inc., 
Therefore be it 

Resotvep: That the Delaware Radiological 
Society goes on record as favoring the inclusion 
of all radiological benefits under professional 
medical and surgical coverage, and definitely 7 
posed to all insurance contracts which by impli- 
cation tend to define radiology, as a hospital 
service, and be it further 

RESOLVED: That the House of Delegates of 
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of Delaware at its next 
to endorse this resolution. 


the Medical Societ 
meeting be ues 


PRESIDENT SMITH: Gentlemen, you have heard 
the reading of the resolution. What is your pleas- 
ure 


Dr. SHANDS: That is in line with AMA think- 
ing, is it not? 

IDENT SMITH: Yes. 

Dr. SHANDS: Then I move it be approved. 

(The motion was seconded, put to a vote and 
carried) 

PRESIDENT SMITH: Are there any further res- 
olutions? 

SECRETARY CANNON: Yes. From the Delaware 
State Pathological Society, regarding the point 
at issue in Iowa. 

Pathology 


RESOLVED: That the Delaware State Pathology 
Society unanimously supports the premise that 
all of pathology is the practice of medicine, and 
that any attempt to split the specialty into pro- 
fessional and technical services cannot be tol- 
erated. 

PRESIDENT SMITH: You have heard the read- 
ing of the resolution, gentlemen; what is your 
pleasure? Shall we approve? 

(It was moved, seconded and voted to approve 
the resolution) 

Aces and Deuces 

SECRETARY CANNON: I have here a letter to 
state societies entitled to only one or two dele- 
gates. It relates to the “Aces and Deuces” As- 
sociation of the AMA, requesting dues for this 
Association, for 1955 of $25. 

SECRETARY CANNON: Council approved this 
recommendation, didn’t they? 

PRESIDENT SMITH: Yes, approved. 

Dr. McGuire: You know, there was a lack of 
cohesion on political action, and it seems this 
was a very necessary organization. It is made up 
of very fine men, too, and I think the results of 
organizing into a unit, rather than trying to act 
matter separately, has been very worth- 
while. 

PRESIDENT SMITH: Is this matter clear in 
everybody’s mind—that is $25 a year—and this 
is for 1955? 

Dr. SHANDS: I move it be paid. 

(The motion was seconded and carried) 

PRESIDENT SMITH: Are there any more com- 
munications? 

Dr. Brrp: The U. S. Travel Agency would !ike 
to know if this Society would like to have its 
convention held next year on the Queen of Ber- 
muda, a cruise. What is your answer? They say 
the average fares were a little over $200, plus 
miscellaneous and incidentals. If you take your 
wife, that is $400, plus what you spend. How 
many here tonight would go? A five-day cruise: 
New York to New York—five days. If we held 
the session next year on that boat how many 
would be (A few hands were raised) I a 
we had better throw this into the lap of the 
Council later in the season. 

PRESIDENT SMITH: Are there any other com- 
munications? 

Dr. Birp: That is all we have. 

PRESIDENT SMITH: In Memoriam: I am going 
to ask the House of Delegates to stand while 
read the names of our departed colleagues. 

(The audience arose and stood in silent tribute 
to the names of the deceased members as 
by the President) 

PRESIDENT SMITH: Next the selection of the 
meeting place. 

Dr. Birp: It will be, in accordance with tra- 
dition, in Wilmington, unless the House wishes to 
elect some other meeting place. Otherwise it will 
be held in New Castle County, next October. 

(Concluded on page 305) 
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THE TRANSACTIONS 


This issue contains the Transactions of 
the House of Delegates. We fear that not 
many of our members read our Transac- 
tions, but they all should, for only by so 
doing can they be kept abreast of the cur- 
rent events of the Society, of the official 
positions taken by it on certain issues, and 
of its plans for future action or policy. 
So, read the Transactions. 


MILESTONE No. 39 


With this issue your humble scribe com- 
letes his thirty-ninth year as editor of 
HE JOURNAL. Since June, 1951 he has 
been the senior editor in the state medical 
journal group. While there have been 
some heartaches and a few more headaches 
in these thirty-nine years, the task is one 
we have, on the whole, enjoyed, thanks to 
the cooperation of our members and our 
friends. May it continue — and thanks 
in advance. 


No SANTA NECESSARY 


Santa’s a big-hearted fellow, but there 
are some things not even he can bring. 
The greatest gift we enjoy today is some- 
thing neither Santa nor anyone else could 
give us: our American heritage. 

Nobody pulled the Declaration of Inde- 
pendence, or the Constitution, or the Bill 
of Rights out of a bag. N obody handed us 
the right to worship as we choose, to speak 
our minds, to read and write the truth 
without censorship, to be entitled to a job 
without discrimination. 

Freedom was earned by Americans — 
paid for with vigilance, sacrifice, and by 
many lives. 

To keep this precious heritage we must 
keep on working for it, working together, 
Americans of every race and creed: voting 
in elections, taking part in community 
affairs, fighting racial and religious Swe 
dice, protecting our neighbors’ r 
our own, even fighting for them i tes 
sary! 

Santa can’t give us freedom, but we can 
give it to each other, not only this Christ- 
mas season, but all year, by keeping the 
_ of good will and brotherhood alive. 

orking together for the rights, oppor- 
tunities and liberties we cherish, we can 
all share and keep this greatest gift of all. 
So, let’s all join together for many Merry 
Christmases! 


THE JOURNAL extends to all our members, 
friends, readers, and advertisers, the 
Very Best Wishes for a 


MERRY CHRISTMAS 


and a 


HAPPY NEW YEAR 
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Use of Alidase® in Closed Wounds: Contusions, 
Sprains, Dislocations, Simple Fractures 


In traumatic surgery' where “definitive treatment... 

is often delayed while the surgeon waits for nature to dispose of 
hematoma and oedema’’ Alidase is an efficient means*? 

of accelerating dispersion of accumulated fluids. 


Swenson? has described his highly successful results 
with Alidase in various types of closed wounds. He 
summarized them as follows: 

To remove local fluid accumulations in contusions or 
bruises, “The usual dose, 500 viscosity units Alidase® 
mixed in a small amount of normal saline, is injected 
into the localized fluid. Mixing the hyaluronidase in 
1 per cent procaine solution will also produce local 
vasodilatation, relief of local pain and more rapid 
absorption of the fluid mass, This method can also 
be applied to traumatized bursae or synovial spaces 
which do not respond to repeated aspirations.” 

The point of maximal pain is infiltrated with 10 cc. 
of a 1 per cent procaine solution to which 500 vis- 
cosity units of Alidase have been added. With this 
simple technic, a high percentage of successful results 
has been obtained. 

Alidase may be used to advantage to produce more 
rapidly a short-acting, complete block anesthesia and 
to facilitate reduction in subluxation or complete dis- 
locations of the interphalangeal joints. When anes- 


thesia is required for fracture reduction, local block 
anesthesia can be simplified by adding Alidase to the 
anesthetic solution. Alidase also tends to decrease 
local edema and hematoma formation. 

Fluids administered with Alidaseare rapidly absorbed 
from subcutanewus tissue. The simplicity of hypoder- 
moclysis avoids the cumbersome arm board, permits 
convenient administration with little or no pain or 
swelling, is vein-sparing and saves nursing time in 
such conditions as burns, postoperative states, tox- 
emias and parenteral alimentation. 

Alidase (brand of hyaluronidase) is supplied in 
serum-type ampuls of 500 viscosity units. It is ac- 
cepted by the Council on Pharmacy and Chemistry 
of the American Medical Association. G. D. Searle 
& Co., Research in the Service of Medicine. 


1. MacAusland, W. R., Jr.; Gartland, J. J., and Hallock, H.: 
The Use of Hyaluronidase in Orthopaedic Surgery, J. Bone & 
Joint Surg. 35-A :604 (July) 1953. 

2. Swenson, S. A., Jr. : Minor Surgical Aspects of Closed Wounds, 
Am. J. Surg. 87 :384 (March) 1954. 
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about 


46 CALORIES 


per 18 gram slice 


WHEAT, WHOLE WHEAT AND FLAKED OR 


e€ace 
Ss Sor 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 


SALT, HONEY, MALT, CARAMEL, SESAME SEED, 


YEAST FOOD, WITH AN ADDITION OF WHOLE ) 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 


INCLUDING CARROT, SPINACH, KELP, LETTUCE, 

PUMPKIN, CABBAGE, CELERY AND PARSLEY. B B d 
CALCIUM PROPIONATE ADDED TO uy onds 
RETARD SPOILAGE. 


Baked exclusively FOR YOU by TO D AY 


Under License By Notional Bokers Services, inc., Chicago 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


61380 


6-1380 is Brittingham's unlisted telephone number for 
the use of doctors only . . . Phone your prescriptions to 
us and we will deliver them by fast motorcycle to any 
point in the city or suburbs . . . No charge, of course! 


BRITTINGHAM’S 
PHARMACY 


MEDICAL ARTS BUILDING DELAWARE TRUST BUILDING 
FAIRFAX SHOPPES EDGEMOOR 
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FOR THE FIRST TIME! 


FAMOUS NAME BRAND 


=< 


CAS 


OLD GOLD FILTER KINGS 


The One Filter Cigarette that 
really Tastes like a Treat. 


Here’s the first famous name brand 
to give you a filter. And when you see 
the Old Gold name on the pack, you 
know you’re getting a quality tobacco 
product. 

Rich tobacco taste—the Old Gold 
tobacco men have done it again! 
The world’s most respected tobacco 
craftsmen have created a wonderful 
new filter cigarette that reflects every 
year of their company’s nearly 200- 


Old Gold 


CIGARETTES 


year tobacco heritage. Old Gold Filter 
Kings give you true tobacco taste in 
every single puff. 


On sale now along with the other 
members of the Old Gold Family— 
new Old Gold Filter Kings sell at a 
popular filter price. Whichever kind 
of cigarette you prefer, just make sure 
it’s one of the family . . . America’s 
First Family of Cigarettes. 


True filter—true flavor — The effective 
filter that lets real flavor through. 
Pure white . . . never too loose... 


WITH 


never too tight—this easy draw filter 
makes every puff taste like a treat. 


Doctors: Today Old Gold Filter Kings 
are sold in most U. S. cities, and our 
distribution is expanding every day. 
If your city does not yet have Filter 
Kings, simply write to P. Lorillard 
Company, 119 W. 40th St., New 
York, N. Y., and special arrange- 
ments will be made to issue you a 


regular supply. 
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Karo 
helps to support this dramatic growth! 


...@ carbohydrate of choice in milk 
modification for 3 generations 


For the newborn 


Karo Syrup is a milk additive that is hypoallergenic 
and bacteria-free. Since it is rich in easily digested 
dextrose, maltose and dextrins, it provides carbohy- 
drates in directly assimilable form. This minimum de- 
mand on the digestive function is important during the 
first weeks. It makes possible a formula containing 15 
calories per ounce even during the period when fat 
digestion is least efficient. 


During the first months 


When growth is most rapid, Karo helps to meet the 
accelerated nutritional demand. It offers in convenient, 
well tolerated form the carbohydrate additive which is 
usually prescribed, since milk alone provides just 28% 
of the optimum 60% carbohydrates. Karo Syrup is also 
readily available, inexpensive, a miscible liquid that 
is easy to use. Light and dark Karo are interchangeable 
in formulas—both yield 60 calories per tablespoon. 


For the older infant 


Karo eases the transition from formula to whole milk, 
from liquid to solid foods. The familiar taste of Karo 
makes whole milk more readily accepted, and many 
solid foods will be easily introduced into the diet if 
flavored with a little Karo Syrup. Rapidly assimilable 
carbohydrate is needed for the rapid metabolism of the 
small child. Since Karo is low in osmotic pressure, it is 
non-irritating. It also precludes fermentation because 
no excess of hydrolized sugars is f 


Medical Division 
CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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one of the 44 uses for short-acting 


Iw a matter of moments, her nerves will be calmed. 
Her anxiety will be alleviated. And her tensions 
will slide into somnolence. 


Short-acting NEMBUTAL (Pentobarbital, Abbott) 
can produce any desired degree of cerebral depres- . 
sion—from mild sedation to deep hypnosis. 


The dosage required is small—only about one- 
half that of many other barbiturates. 


Hence, there’s less drug to be inactivated, shorter 
duration of effect, wide margin of safety and little ; 
tendency toward morning-after hangover. ‘ 


In equal oral doses, no other barbiturate com- 
bines quicker, briefer, more profound effect. 


Good reasons why the number of prescriptions 
for short-acting NEMBUTAL continues to grow— 


after 24 years’ use in more Abbett 
than 44 clinical conditions. 


4 
} For mild sedation try the 50-mg. (%-gr.) 
NEMBUTAL Sodium capsule. 
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ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 
FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 
513 Market Street 723 Market Street 


900 Orange Street Manor Park 
WILMINGTON, DELAWARE 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


5TH AND MARKET STS. 
WILMINGTON, DELAWARE 


PARKE 


Fapspli 
Of Fine Foods 


COFFEE ‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia Pittsburgh 
7746 Dungan Rd., Phila. 11, Pa. 


JOHN G. MERKEL 
& SONS 


Physicians—Hospil 
Laboralory— Invalid Supyplies 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 
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Something NEW 
is Cooking 


We maintain 


prompt city-wide 


delivery service 


for prescriptions. 


Drug Ssore of Service MORE INSURANCE NOW AVAIABLE 
DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


HOW THESE AMOUNTS 
WOUL 


IN PAYING 
CASE YOU ARE ACCIDENT 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 
The New Castle County Medical Society 
The Kent County Medical Society 


SPECIFIC BENEFITS a. 80 ror OF SIGHT. 
LIM® OR LIMBS FROM ACCIDENTAL INJURY Be 
WRITE OR PHONE J 


HOSPITAL INSURANCE also for our Members 
J. A. Montgomery, Inc. and their Families 


DuPont Bidg. 10th & Orange Sts. | 
87 Years of Dependable Service {000,000 Assets 
Phone Wilmington 8-6471 $20,000,000 Claims Paid ‘ 


52 Years Old 
If it’s insurable we can insure it me 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 
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OUR ADVERTISERS: 


We extend our sincere thanks for your 


patronage during 1954. 


Your recognition of our Journal has en- 
abled us to produce a publication worthy of 
its place in medical literature. 

Our members have found your adver- 
tisements informative and helpful in the se- 
curing or prescribing of accepted products 


and services during the past year. 


It is a certainty that they will continue 
to patronize the concerns whose advertise- 


ments appear regularly in our pages. 


Our Best Wishes for a 
Successful and Prosperous 1955! 
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RAIM’S DAIRIES 


Quality Dairy Products 


Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 


Store for... 
Quality Minded Foths 
Who re Thrift Conscious 


LEIBOWITZ’S 
224-226 Market Street 
Wilmington, Delaware 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N. C. 3411 


To keep 


your car 


Better-Longer 
use the 

dependable friendly 
Services you find at 
your neighborhood 
Service 
Station 


DIAMOND  - | 
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many other uses. 


Enjoy instant, plentiful hot water 


For downright convenience, 
comfort and health of your 
family — you should have 
an ample, reliable supply 
of hot water! With an Auto- 
matic Gas Water Heater in 
your Home, you're sure of 
all the hot water you want, 
when you want it. For light- 
ening household tasks, 
bathing, cleaning, dish- 
washing, laundering and 


Besides, you save time and 
worry, for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation of 
an Automatic Gas Water Heater in your home now. 
Ask your Plumber, or stop in to see us. 


DELAWARE POWER € LIGHT CO. 
"Tle Fable ‘ath 


With an Automatic Gas 
WATER HEATER 


= & yj 
4 
4 
= C) 
~ 
‘ 
4 
j = 
LA 
x 
AN®O A 
Liv A 


ICAL JOURNAL XXV 


Lasting quality 
throughout the years 


DECEMBER, 1954 DELAWARE STATE 
' = 
= } ‘ 
- 
& 
1] 
lA 
U 
é 
/ 
fa) 
Z 
4 
ons : 
: 
> ‘ : 


LIQUID 


POWDERED 


Recommended 
Daily Allowance 
for a 10 Ib. infant 


Lactum formula 
for a 10 Ib. infant 


MEAD JOHNSON & COMPANY 


{ e for greater nitrogen retention 


e for firmer. ay mass 


LACTUM 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


In the bottle-fed infant, a higher protein intake, with 
greater nitrogen retention, results in firmer muscle 
mass, better tissue turgor and, better motor develop- 
ment.! A protein intake that does not maintain positive 
nitrogen balance “cannot be considered optimal or 
even safe for any length of time.””? 


During the first year of life, the infant’s nourishment is 
derived primarily from his formula. Hence it is espe- 
cially important that the formula be generous in pro- 
tein. The usual Lactum® feedings provide 2 Gm. protein 
per pound of body weight—25% more than the Recom- 
mended Daily Allowance of 1.6 Gm. per pound (3.5 
Gm. per kilogram). 


1, Jeans, P. C., in A.M.A. Handbook of Nutrition, Philadelphia, Blakiston, 
1951, pp. 275-298. 2. Stare, F. J.. and Davidson, C. S., in The Proteins, 
American Medical Association, 1945, 
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